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Introduction to the guide to the strategic planning process
for a national response to HIV/AIDS

What is strategic planning?

Strategic planning, as developed in the present guide, defines not only the Strategic
framework of the national responseg, i.e. its fundamenta principles, broad strategies, and
ingtitutional framework, but the intermediate steps that must be achieved to change the
current Situation to the described objective.

In normative—as opposed to Strategic—planning, activities are planned according to
universal norms that apply to al beneficiaries, irrespective of their conditions or
gtuations. Strategic planning takes an issue€’'s underlying determinants into account,
which vary according to the persons concerned (e.g. their socid class, rdigion, culture,
gender specificities, etc.) and according to Stuations that may ater rapidly over time.
Strategic planning means adapting norms to a given or changing Situation. A strategic
plan, therefore, includes a normative as well as astrategic dimenson.

Why strategic planning?

During the past 15 years, many different approaches have been adopted in an attempt
to dow the spread of HIV and minimize its impact on individuas, families, and society.
It is now clear that there is no smple formula that works for al countries. The most
effective nationd responses are those designed to meet the specific needs of the
particular country: they attack those situations that make people vulnerable to HIV and
its impact, and make use of the unique srengths of the country’s people and
ingtitutions.

Governments engaged in development planning must understand the real magnitude of
the HIV/AIDS problem in their country. They adso should have an idea of the
epidemic’s likely consequences on individuas and families, and on the society’s overal
development. On that bas's, they must then decide what importance and priority level
they want to attach to actions aimed at reducing the spread of the HIV and mitigating
its impact. This implies focusing on strategies that can change its course and securing
the resources to implement them. It also means that these strategies will become an
integra part of the country's overal development plan.

Strategic planning alows governments as well as planners at a more decentralized level
to make informed decisions so they can change the current Situation to their objective.
The drategic planning process proposed here is a flexible tool designed to meet the
dua requirement of use at a central level as wdl as a a didtrict and community level.
The different options discussed in this guide should meet the needs of planners a a
nationd level for building a more generd, strategic framework for HIV/AIDS action.
They should enable fidld workers from districts and communities to plan concrete
drategic interventions that will contribute to the overal nationa response.




Features and strengths of a strategic planning approach

Being situation-specific

Putting aside any pre-formulated ideas of “things-to-do”, strategic planning dedls with
red gStuations uncovered through objectively assessing a given country or region,
consdering the socio-cultura, economic, religious, and other specificities of the
concerned populations.

Getting to the root of the problem

More than any other disease, AIDS has to do with complex behaviourad and other
determinants. A strategic gpproach to planning analyses the main persond, societd, and
environmental factors that underlie behaviours, which eventualy expose people to HIV
infection. By identifying these factors, planners will be able to focus on those Strategies
that have the potentid to ater the Situation.

Anticipating the impact of the epidemic

Young adults are the population category most affected by the HIV/AIDS epidemic.
Because HIV/AIDS has much-delayed effects, the current Situation’ s impact will not be
visble until severad years hence. On the other hand, given the high morbidity and
mortdity rate among the most active portion of the population, the impact on families
and societies will be profound in most countries, and severdly affect their overdl
development. Strategic planners do not ignore these long-term effects, and try to design
measures to mitigate them.

Dealing with obstacles

Interventions have often failed, not because they were ill designed or lacked resources,
but because some obstacles, ignored or neglected by planners, prevented the action
from achieving its objectives, or even, from garting at al. Identifying obstacles is an
integra part of any Stuation andysis, and isthe basis of planning for effective Strategies
and interventions.

Seizing opportunities

Effective and sustainable action depends heavily on the quaity, motivation, and
commitment of human resources, and sSituations that provide a positive environment for
its implementation. The drategic agpproach to planning identifies people and
opportunities to form the backbone of a future response, and uses their catalytic effect
to influence other interventions.

Setting priorities

The complexities of HIV sometimes have led governments to attempt planning for all
eventudities. Moreover, donors and other external agencies have frequently added their
own agendas to dready unwieldy plans that cover many areas, resulting in generaly
low implementation rates, poor performance, and overburdening of scarce nationa
gaff. A more strategic approach concentrates on planning in priority areas, through
identifying the epidemic’ s most important determinants.




Governments taking the lead

However expert they are, persons from outside the country should not impose priorities
upon nationa planners. Effective prioritization implies the concerned communities
active participation and good coordination among the key stakeholders. It dso means
that governments, responsible for establishing the agenda for socid and economic
development, must take the lead in the entire process. Moreover, only governments can
integrate the response to HIV into the framework of their own development plan.

Learning from experience

For over a decade, the world tried to respond to the HIV/AIDS epidemic. Since
everything was new in this difficult period, as much was learned from failures as from
successes. Strategic planners want to draw from the vast pool of experience that was
built up during thistime, so as not to reinvent the whed at every turn. Taking examples
from neighbouring countries experiences or from a comprehensive set of “best known
practices’ and adapting them to the country’s particular Stuation, will save time and
increase the chances of achieving success.

Planning realistically

An daborate plan that cannot be put into action is usdess. To implement strategies
planned in priority aress requires will, people, skills, materids, and money. Strategists
look for redistic and viable initiatives that exploit the inherent resources of communities
affected by the epidemic and that receive the support of important politica, religious,
and community leaders. Many communities, ingitutions, organizations, and individuas
can make vauable contributions to the response to HIV. If the most critical of these
sectors are involved in the planning process, their needs can be considered, and their
capacity for action harnessed.

Assuring resources

Even though nationd communities, ingtitutions, organizations, and individuas are
effectively mohilized, local resources may not be available for dl priority actions
planned. Planning would not be drategic without appropriate mesasures, including
advocacy to secure resources—human as well as financia and material—to implement
al essentid actions.

Foreseeing practical management structures

Effectively implementing the actions planned and achieving priority objectives are the
primary gods of the planning activity. Strategic planners will therefore pay particular
attention to designing practica management structures, indicating responsibilities to
guarantee that activities materidize, and establishing partnerships to monitor them.

Providing flexibility

HIV/AIDS evolves in an environment that can change dramaticaly over a very short
period of time: a drastic change in legidation or a shift in affected population groups
can make entire sections of plans obsolete. The ability to adapt quickly to changing
gtuations and to re-plan and support newly emerging successful initiatives is a pre-




condition for effectiveness. Building flexibility into a plan and subsequently monitoring
Stuations and responses are essential agpects of strategic planning.

Getting started on strategic planning for HIV

Much thinking, discussion, past experience with HIV planning, and expertise gathered
from drategic planning in other areas have gone into developing draft guidelines on
drategic planning for HIV. Currently, the best means for further learning is
implementing the process in the fidld. However, since drategic planning reflects a
change in habit and attitude for many people and ingtitutions that have been used to the
more normative gpproach of traditional hedlth planning, an important question is how
to initiate the process.

Initiation of the process
There are essentialy two main entry points for a strategic approach to a planning cycle:

The government may wish to make an overall assessment of the country’s HIV/AIDS
situation to deal with it more effectively. This is a timely opportunity for
implementing the strategic planning process in all its dimensions—from a thorough
situation analysis, to analysing the response, to formulating a strategic plan.

The country may be in the middle of an ongoing planning cycle. In that case, the
government should be advised to take advantage of the steps already taken and to
use a more strategic approach to complete the process.

As a first step, the Nationa AIDS Programme Manager will review the country’s
Stuation to determine where they are with their response to the HIV/AIDS epidemic:

In which planning or implementation stages are they?
What has been evaluated and when?
What are the important upcoming HIV/AIDS-related events?

A well-documented request should then be put forward to the government through the
Nationd AIDS Commission or equivaent policy-making body, to plan for an adapted
drategic planning process. This should include timing (when this process or the next
step of the process should be initiated) and the adaptation to the specific country
gtuation (which dimensions of the process will be needed). Adopting strategic planning
does not mean that ongoing activities should be disrupted, or that everything has to
begin from scraich. On the contrary, a strategic gpproach to planning implies taking
advantage of ongoing action and building on it to adjust, re-orient or expand the

response.

UNAIDS support

The United Nations agencies gathered in the Joint United Nations Programme on
HIV/AIDS are keen to contribute to meeting the needs of countries wishing to adopt a
more strategic approach to planning for HIV through a coherent set of means, which
include the following:

Guidelines for the strategic planning process
UNAIDS has drafted a four-module guide that can be used by countries that want to
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get started. The firgt rule of a successful strategy is that it must be relevant to the
particular Situation. The same is true of the strategic planning process itsalf. Therefore,
it is not possible to write guiddines that can be followed step by step in every Situation
or in every country. The UNAIDS draft guidelines aim to introduce the main concepts
of drategic planning, remaining flexible enough so that they can be adaptable for
planning a anationa level in the different regions and can serve as a practicd assgtant
for plannersat adistrict or community level.

To thisend, the guidelines contain the following parts:

the core Strategic Planning Guide consisting of four modules, each handling one
dimension of the strategic planning process, i.e. the situation analysis, the response
analysis, the strategic plan formulation, and the resource mobilization, and including
a detailed bibliography and a glossary;

a set of background documents including real-life examples, adapted regionally, and
developed by regional networks; and

a comprehensive set of technical tools and “Best Practices” documents providing
more detailed information on technical issues and on successful responses in a wide
range of areas.

Networks of technical support for planners
Recognizing that the capacity to undertake strategic planning is still limited, UNAIDS
is working to expand regiona networks of technica expertise. The ingtitutions and
individuas in these networks will be made available to support countries embarking on
aprocess of grategic planning for HIV.

Capacity-building

Like many other externally driven actions, the Strategic planning approach has no
chance of surviving in the long term unless national and loca planners have internalized
this method. Hence, capacity-building of local staff iscritical in order for the processto
gain the necessary momentum to affect the nationd, regional, and globa response to
HIV/AIDS. As gtated above, the regiona networks of technical support will be used
for that purpose, but the best way of learning is active involvement in the real-life
exercise.

Monitoring and evaluating the process

Of course, building the boat while sailing has risks that can only be minimized if the
process is constantly monitored and regularly evauated. In thisway, it can be improved
and fine-tuned for greater efficiency. A case study protocol is therefore being
developed by UNAIDS secretariat in collaboration with its cosponsors, who al agreed
to support test runs of the strategic planning processin five to ten selected countries.
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l. Introduction to situation analysis

A gtuation andlysis puts the HIV epidemic in its socid, economic, and cultural context
in agiven country. It looks at who is infected or is vulnerable to infection, and tries to
explain why. It looks for explanations not just in peopl€'s behaviour, but in the socidl,
economic, and culturd Stuations which underlie that behaviour.

A dtuation andyss looks specificdly at situations that may be relevant to HIV, the
factors that favour or impede its spread, and the factors that favour or impede
achieving the best possible qudity of life for those living with HIV and for their
families. Since the andlyss explans the current Stuation, it helps to identify
opportunities for changing that Stuation. Those opportunities will involve building
partnerships across the public sector and between the public, private, and community
groupings that make up society, bringing a wide range of people, skills, and resources
into the national response.

.1 Using this module

This module, like the others in the Guide, is intended for use by country programmes,
either a a nationa or decentralized level. However, other agencies and organizations
such as internationa non governmental organizations (NGOs) and donor agencies may
aso find it useful to conduct a Stuation analysis for their AIDS strategies. The module
isalso apractica guide for the staff conducting the andlysis.

The Guide recognizes that countries are at different stages in their response to the
HIV/AIDS epidemic. They have varying resources at their disposal, and varying access
to expertise and information. Consequently, many readers will aready be familiar with
at least some of the information-gathering or analytica activities the module contains,
or have ready access to thisinformation. Others may want more details of activities that
are new to them, or that deal with subjects on which they lack information.

The module's main text describes broadly the Stuation analys's activities. Documents
listed in the bibliography provide more details on specific activities and information
better adapted to a specific region. Therefore, the bibliography will vary from one
region to another. A recently completed Stuation analysis is included among the
references.

In the software version of the module available on UNAIDSs web site, hyper-text will
be used to refer to these documents. Clicking on words in hyper-text (i.e. underlined
and in a different colour) will bring the reader automatically to more detailed
information.

These graphics (in the margin) contain references to documents published or under
preparation in the UNAIDS Best Practice Collection. These documents discuss the
major challenges faced in a certain area of HIV and development, and the solutions
or responses that have worked best. They give examples that may be adapted to many
situations, and make recommendations based on what has been shown to be possible
and most effective. For teams conducting a situation analysis, Best Practice
Collection documents can be a valuable source of suggestions about issues that




should be considered for enquiry. Best Practice documents may be obtained from
UNAIDS offices, or from our Internet homepage at http://www.unaids.org.

.2 Why conduct a situation analysis?

HIV does not spread in avacuum. Its spread, and the quality of life of those affected by
it, is deeply influenced by background, socid, culturd, and economic factors that vary
from place to place. An understanding of these background factors will help
programme planners and communities identify the most important aress for action. It
will aso help them in adapting the experience of other countries and communities.

A complete Stuation analyss amsto identify:
who is vulnerable to HIV/AIDS and why;
the most serious obstacles to expanding the national response; and

the most promising opportunities for expanding the response.

1.3 Who will use the finished analysis?

The stuation analysis will be used first by the group that analyses the response to HIV
and then by the people who formulate a Strategic plan. It may aso be of interest to
groups like potentia donors, expanding NGOs or the media, which are not yet involved
in the national response or have not been directly included in the planning process, but
who want to keep up with the HIV stuation in the country. People living with HIV or
affected by the epidemic may find the Stuation andysis hdpful in planning for their own

responses.

The Stuation andysis conclusions will guide the nationa response andysisin two ways.
Firg, by highlighting the mgor factors that drive the epidemic, it will indicate which
aress of the response should be examined most carefully. Second, by identifying the
determinants of HIV transmission and its impact, it will help identify the questions that
must be asked in those areas. This analysis process is treated in greater detail in Module
2: Response Analysis.

The conclusions of the two andlyss exercises will form the building blocks of a nationa
strategy. Module 3: Strategic Plan Formulation describes how the obstacles and
opportunities the Situation analys's identifies can be woven into a nationa Strategy for
HIV.

The dtuation analyss also serves as a “basdine sudy” againgt which efforts to change
gtuations that make people vulnerable to HIV may later be measured. Together with
the response andysis, it provides the foundation for an invaluable database, which can
be used in monitoring and evaluating the implementation of anationa Strategy.




ll. Responsibilities

II.1 Overall responsibility

Nationd situation analyses will usually be directed or contracted by the National AIDS
Programme manager under the direction of the Nationa AIDS Committee (NAC) or
other body or person with overdl responsibility for AIDS policy. This responsbility
resdes within the ministry of hedth in many countries, esawhere it is within the
portfolio of the president or prime minister’s office, or some other central government

bodly.
Among the most important tasks of the person or group with ultimate responsibility for
the gtuation analysisis designating and briefing the people who will carry out the work.

[I.2 The situation analysis team

While an initid Stuation analysis can be carried out within a fixed time frame, drategic
planning and management is not a one-off exercise. It is an ongoing process that
involves a constant re-evauation of Stuations and responses to assess which strategies
are working and which need reformulation. Therefore, it makes sense to identify ateam
for both gtuation analysis and response anaysis that can contribute continuoudy to
drategic plan management. This constant monitoring will also recognize unplanned,
emerging strategies that might be supported or expanded. If the core of the Situation
andysis team is built up in a nationa, academic or private inditution in the country, it
will be able to continue to monitor the Situation and to maintain a database that can be
updated in future planning cycles.

Whatever inditution is chosen as the core of a dtuation anayss team, it may be
desirable to bring in team members from elsewhere to contribute to the initid Stuation
andysis exercise. The team should include people from different disciplinester example,
an economit, a civil servant, a community organizer, an anthropologist, and a private
sector market research specidist. A person infected with HIV, and o living in very
close contact with the epidemic, can often inject a dose of redlism into the analyss of
both HIV-related situations and the response to them.

During a country’s first dtuation andysis exercise, the government should try to
involve as many of the key stakeholders as possible in the team’s composition, not only
to increase its diversity and expertise, but dso to create a sense of ownership among
those agencies, in view of later resource mobilization. UNAIDS and its cosponsors,
important bilateral donors or international NGOs are often keen to contribute one of
their staff to participate in the different phases of the Strategic planning process.

In generd, the team should have the following cumulative skills:

an understanding of the country's cultural traditions, history, and political
structure;

a familiarity with and ability to obtain the relevant social research;
access to a range of opinions and a variety of information;

capacity to think broadly across a range of complex social issues;




an understanding of how HIV is transmitted and how its transmission and
impact can be minimized,;

an understanding of how social and economic circumstances affect the
spread of the virus and increase men’s and women's vulnerability to
infection; and

an ability to be thorough and fair in studying and presenting the facts.

It is important that the people involved are able to dedicate 100% of their time to the
task during the exercise's entire duration, and that someone on the team has the

necessary writing skills.

UNAIDS strongly recommends that the membership of steering and advisory bodies
concerned with HIV/AIDS issues include people who are living with the virus or directly
affected by it. These are the people most likely to know the challenges affected communities
face and to be realistic about the disease, its impact, and the response to it.




lll. The situation analysis process

2 T o

The dtuation andysis process described here is desgned to provide essentid
information about the HIV epidemic dynamics in the country and conditions that may
inhibit or support the nationa response. The process emphasizes the importance of
working across sectors and with people at dl levelsin the community.

Scheduling of process steps
A stuation andysis s main work can be broken down into the following phases:

Do the preparatory work

Brief the situation analysis team

Gather information from documents, interviews, and field research
Analyse

Produce the report

Circulate the report for comment and finalize

The time a dtuation andyss tekes will depend heavily on the amount of
epidemiologica and socid research dready avallable, as wdl as on the sze and
structure of the nation and the stage and complexity of the epidemic. Situation analyses
for grategic planning in HIV to date have taken as little as two weeks and as much as
eight months.

Clearly, unless a comprehensive database is aready available, the first Stuation anayss
will take longer than subsequent analyses. Much of the information collected does not
change radicaly over time; if it is kept on file in partner indtitutions or by the AIDS
programme, it can be updated quickly and easly in subsequent review and planning
rounds.

l1l.1 Preparatory work

All stuation analys's phases need not be completed in a single sweep. For instance, the
preparatory work should be done well in advance, perhaps by a single team member
recruited for that purpose. A good preparation includes the following

identifying information sources and collecting the relevant documents.
Making these documents available to all team members in advance of the
situation analysis’s actual start can save considerable time.

A list of suggested sources of information can be found under Bibliography.

Identify the situation analysis team members in terms of their competence,
experience, representativeness, and availability.

The situation analysis team composition has already been discussed.

Prepare appointments for field visits, interviews, etc.




Making these agppointments well in advance, ensures that key persons are available for
planned vidts or for interviews, avoiding frustration on both sides, saving consderable
time, and enabling actorsin the field to be better prepared.

[1l.2 Brief the situation analysis team

The fird item on the Stuation analysis team’s agenda should be their briefing by the
National AIDS Programme manager and members of the National AIDS Committee,

These briefings should include:
discussion of the documents made available to the team;

an understanding of the current approaches used by the national AIDS
programme, especially concerning the principal strategies used, target
groups, and principal activities;

an understanding of the difficulties the national AIDS programme faces in
achieving its objectives (political, cultural, as well as resource and
management problems);

probable or desirable changes in managing a national programme; and

commitments to give practical assistance to the team conducting the
situation analysis (additional technical information, logistics, appointments,
etc.)

[11.3 Gather information

Sources of information have aready been described. The main questions to be
answered, and the topic areas for analyss are given below. To identify important issues
for invedtigation in priority topic aress, planners are advised to consult the UNAIDS
“Best Practice Collection”.

After the briefing, and when the team members have studied and discussed the
documents they have been given, they should have a good idea of what is known about
the epidemic and its root causes. Therefore, they should be able to identify what is
NOT known. In that case, they should aim to collect such information through key
informant interviews, focus groups or other field techniques.

These techniques may aso be used to make up for the deficiencies in other data. For
example, there may be an interesting study linking vulnerability to HIV to certain
occupations, but no details in the study of how occupations vary between men and
women. Feld research may fill that gap, and dlow planners to draw important
conclusions that the original data would not have highlighted.

Most field research techniques use up large amounts of time and energy, and their use
should be limited to collecting information essentia to understanding the background to
HIV inthe country.

A lig of publications providing more information on techniques for field research can
be found in the section: Bibliography.




b)

l11.3.1  The main questions to be answered
What are the national guiding principles?

All countries work according to either explicit or implicit guiding principles. These may
be stated in the condtitution, or in international conventions to which the country is
sgnatory; the dtuation analysis team will focus on these principles when it looks at
politicd and legd issues (see Topic Areas for Analyss). Principles governing the
country’ s commitment to changing the situations that promote the spread of HIV, and
ensuring the rights and responsibilities of people directly affected by the disease, may
aso surface in other areas of enquiry such as women's status. Since these nationa
principles should govern both HIV-related situations and the response to it, they should
be clearly dated at the start of the analysis process.

What are the main factors determining the spread of HIV and its impact?

An essentid characteristic of strategic planning is that it focuses on priority aress for
action. UNAIDS strongly recommends that these priority areas be set initidly by how
important a contribution various factors make to the spread of the HIV/AIDS epidemic
and its negative impact in the country. Other prioritiespalitical, financia, community-
related etcwHl be consdered when opportunities for a successful response are
examined later in the planning process.

The underlying factors that lead people to such behaviour may condtitute the red
driving force of the epidemic, more than the so-cdled risk behaviour itsdf. These
factors are often economic (e.g. the absence of aternatives for earning a living for a
commercial sex worker), but may be socid, culturd, and environmental aswell. Getting
to the roots of the epidemic may enable planners to group the more important factors
into priority areasfor action.

In addition, epidemiological consderations may determine the importance of factors.
For example, transmission rates among injecting drug users and commerciad sex
workers and their clients may be smilarly high, and the communities may be smilar in
gze. But if injecting drug users have sex largely with one another, while the clients of
prostitutes frequently have sex with their wives and other girlfriends, then the second
group has the higher potential impact on the nationa epidemic.

Obstacles: What stands in the way of change in priority areas?

The reason why an issue becomes of critical importance in determining the spread or
impact of HIV is often because it has, in the past, been considered too hard to change,
or because attempts to change it have failed. Analysing what perpetuates situations that
make people vulnerable to HIV and its impact is a vitd step in planning drategies that
will succeed in the future. The sStuation analyss team should try to identify those
obstacles, which may be very different in nature:

groups of people may have a vested interest in perpetuating the current
situation, or raise strong objections to initiatives that would provoke a
change. Such groups include:

a the vulnerable community itself;




a politicians;

a important funding institutions;

a groups already unsuccessfully involved in trying to change a situation;
a the administration;

a religious or cultural leaders; and

a powerful business interests.

shortages of resources may make it difficult to reduce people’s vulnerability
to HIV and its impact. Resources range from financial or human to the
existence of a ministry or other institution with the mandate and ability to
meet the needs of a particular group of people. The situation analysis team
should carefully consider any priority area for the availability of resources in:
institutional capacity;

knowledge and skills;

goods and services;

people; and

funding.

Q@ Q Q Q

d) Opportunities: What factors can help promote change in priority areas?

The analys's team should be on the lookout for factors that contribute postively to
changing the Situation in priority aress. People or Stuations dike may play such role:

Just as there are groups who perceive it as in their interest to obstruct
change, so there are people and communities who can promote it. These
may range from a single politically powerful individual with a vision of a
safer, healthier future for the nation, to communities of people living with the
disease and its consequences, to companies who want to protect their
investment in a trained workforce. The same groups considered as potential
obstacles in step 5 should also be considered as potentially providing
opportunities to promote change.

In many countries NGOs may be a more useful avenue for dealing with
situations in which the government would be less competent or willing to
cooperate (e.g. approaching and educating marginalized population groups).
The potential role of NGOs should be recognized as an opportunity.

Particular events. Sometimes sad or painful events can be transformed into
major opportunities for expanding the response to HIV, e.g.:

a the news of an alarmingly increase in AIDS orphans, or a sports or
media celebrity’s public announcement that he or she is infected with
HIV are prime occasions for raising awareness,

a agovernment's official statement of commitment to integrating HIV/AIDS
into development plans should be seized upon by the situation analysis
team.

The example below gives information on a group deemed vulnerable in an imaginary
country’ s Situation¥s youth.




Example

for one focus area: Gathering information related to HIV transmission among
young people

a) ldentify the national guiding principles

The national constitution guarantees equality of treatment for men and women and
the Seven Principles of State espouse access to education and basic healthcare for all
as national goals. Respect for elders is a basic cultural premise. The legal age of
majority is 21, and until then young people have no independent legal rights.

b) What are the main factors determining the spread of HIV among young people?

Summary of situation relating to youth

No general population studies on HIV are available but data from sentinel
surveillance among antenatal clinic attendees indicates that HIV prevalence among
teenage women is 6%.

School drop-outs are three times as likely to be pregnant as teenagers still in school
are. Among 14-year-olds, one boy in five and one girl in three is no longer in school.
In a survey of teenage boys not in school, eight in ten cited as their hero a popular
national football star that had no schooling.

Among male army recruits (19-year-olds chosen by ballot from the general
population), 60% show signs of past or present STD infection. In a study by the
National Medical Association, 85% of teenage men with a history of STDs said they
had treated them with ““street medicine”. None had had an HIV test.

A national survey of attitudes among parents shows that 90% know about AIDS.
Although only 10% have talked to their children about AIDS, almost all parents
believe their children know about the disease ““from TV”’.

Over 90% feel “very strongly” that people should not have sex before marriage, and
nearly the same proportion say they would disown their daughters if they found they
were pregnant. Of their sons, most respondents say ““boys will be boys™. Around 50%
of fathers report that they themselves lost their virginity with a prostitute.

A majority of parents opposes sex education in schools, saying it will encourage
children to experiment with sex. At a UNAIDS-sponsored workshop, the Minister of
Education and the head of the teachers union both disagreed with this view.

Condoms are widely available for free in family planning clinics, which cater only to
married couples. They are also available in pharmacies, but the price is high and the
quality is considered poor. A study carried out by the Family Planning Association
shows that condoms are the least popular form of contraception. In another study
commissioned by a major Western manufacturer of condoms and carried out by a
private management consultancy, respondents, both male and female, say they are
“for dirty people” and “‘not appropriate for someone you love”. Although the
national Red Cross began voluntary HIV testing and counselling two years ago, young
people do not seem to use the service. They also avoid state-run STD clinics.
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Main determinants

Many teenagers are sexually active, and at least some are engaging in unprotected sex
with risk partners. Girls who are not in school appear to have more unprotected sex
than those at school.

Young people have unclear perceptions about risk behaviour

Condoms are not easily available to young people.

Education in schools is not enough, since much risk behaviour may be
concentrated in school drop-outs, who form a significant proportion of the
teen population.

Girls are more vulnerable than boys, partly because they are more likely

to drop out of school sooner.

The limited access to information and services that makes young people
vulnerable to HIV has its roots in a social and cultural order that emphasizes
the subordination of the younger generation to the older generation.

c) Obstacles: What stands in the way of change in priority areas?

Are there interest groups that will fight against a change?

Social attitudes to sex among adults who influence policyireluding
a double standard for girls and boys and a willingness to deny existing
behaviourwill be an obstacle to communicating with young people.

Parents’ reluctance to allow a more open discussion of risk behaviour
is strongly reinforced by religious leaders.

Does the country have the means to bring about change?

While there is a ministry of sports and youth affairs, it has the lowest share
of the national budget and very few skilled employees.

Recent changes in economic policy have resulted in a brain drain away from
the public sectors, including the state school system, and towards the
private sector.

With international prices in the main export commodities falling, cash for
social programmes is tight. The economic crisis has cut into private
contributions to voluntary services such as the Red Cross. However, major
international donors are prepared actively to promote better reproductive
health for young people.

d) Opportunities: What factors can help promote change in priority areas?

Who supports change in the priority area?

There is strong political support for integrating HIV education into the
curriculum, both from the education ministry and from the teachers union.
Bearing in mind parental opposition, a compromise might be reached by
developing a curriculum around “healthy lifestyles” or “family values”.

The minister for youth, a member of the smallest party in the ruling coalition,
retires next month. She is expected to be replaced by a former film star who
is a close ally of the president.

11



Who has the skills to bring about a change?

» Several firms producing consumer goods have active and successful
campaigns promoting products to teenagers.

» Private sector management groups have the manpower to advise
community groups on effective ways of providing services to young people.

* Since recent changes in press and censorship laws, an active private media
sector has sprung up. Ratings show that private TV and radio stations are
far more effective in reaching young people than the state media.

What existing positive aspects of the situation might be built upon?

» Attitudes to condoms indicate they are already known as a means of
preventing sexually transmitted diseases. Better packaging and promotion
may help improve their image as an accessory to a caring relationship. It is
critical to find ways of making quality condoms available to teenagers at a
price they can afford. International firms are interested in the national
market. Perhaps their marketing expertise can help resolve these issues.

* The majority of young people with a history of STDs have sought some
treatment, though very few have been to state clinics. There may be an
opportunity to work with “street doctors”. There is also a clear opening for
teen-friendly services.

» A national obsession with football might provide an opportunity for
communicating with young people in circumstances in which they feel
comfortable and through people they respect.

1.3.2 Topic areas for enquiry

Human society isacomplex web of socia, cultura, and economic factors that are often
interdependent. For the sake of smplicity, teams conducting Stuation anayses will
have to break up a complex redity into managesble topic areas. This section suggests
one possble divison, but andysts will find that in this divison as in others there are
overlapping areas. For example, the relationship between men and women in society
will affect how vulnerable different people are to HIV. Thisis an area of enquiry in its
own right. But the Situation analysis team will also consider differences between men
and women when they look at subjects as diverse as employment, access to hedth
services, and migration. Situation analys's teams will aso find that there are issues of
local importance which do not easily fit into any of the categories suggested below.

a) Population issues
a Demography
a Migration, mobility, and displacement

a Geography
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b) Health issues
a General
a HIV/AIDS/STD
c) Social issues
a Ethnic and cultural differences
a Religion
a Sexual behaviour
a Drug-taking behaviour
a Gender
a Women'’s status and family patterns
d) Political, legal, and economic issues
a The political system
a Law and human rights
a The economy
e) Social services
a Education
a Communications
a Health services
f) Partnerships
a Nongovernmental institutions
a The private sector

a Research institutions

The intention is to stimulate thought about whether a certain topic area is relevant to
the HIV epidemic in the country, and if so, how. Team members may work from these
genera aress of enquiry, or may choose to devise specific questions relevant to their
country Situation. Even brief discussions around the areas detailed in this section will
rase key questions. The documents in the UNAIDS Best Practice Collection may
gtimulate thinking about additiona relevant questions.

The topic areas presented there are somewhat different from those listed above,
showing that different teams working in different countries will adapt their areaes of
inquiry and methodologies to suit local conditions.

111.3.2.a Populations issues

Demography

Demographic characteristics act as pointers to other socio-economic or cultura factors
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which may increase vulnerability to HIV, encourage risk behaviour or constrain impact
dleviation. For example, a high fertility rate in teenage women may indicate significant
levels of unprotected sex in that group. Differencesin age and sex distribution between
cities and the countryside indicate differentid migration that may cresate patterns of
sexua behaviour that leave people vulnerable to infection.

Background demographic factors will aso influence peopl€'s attitudes to risk and
ability to cope with the impact of the epidemic. If adult mortaity is very high from
short-term causes such as war or natura disaster, the threat of a chronic disease such as
HIV may seem relaively unimportant.

Demographic indicators may serve as pointersto HIV-related factors:
a direct indicators of sexual behaviour such as fertility rates;

a the overall population structure and the geographic distribution of sub-
populations;

a patterns of fertility and mortality that influence the way people think
about survival, and the way they organize their families and
communities; and

a patterns of mortality that indicate changes in the major causes of death.

Migration, mobility, and displacement

Migration can disrupt the pattern of people’ s lives. Strategies for reducing risk -stich as
having sex only indde asingle, mutualy faithful relationship, may be harder to maintain,
and services necessary for protection or care may be harder to access. In addition,
people often migrate out of economic necessity or because they are fleeing from
political persecution, civil disuption or natural disaster. They may be especidly
vulnerable to exploitation, and are likely to consder immediate survival as more
important that long-term health.

In consdering whether and how migration increases vulnerability and the spread of
HIV and aggravates itsimpact, team members may examine:

a levels of internal and international mobility, immigration, and emigration

a patterns of migration, and the extent to which they influence the
geographic spread of HIV;

a the main reasons for migration; and

a whether migration limits access to services or otherwise increases
vulnerability.

Migration is a complex area, the relevance of which is extremely country-specific.
UNAIDS is developing Best Practice collection documents on the subject which may
help focus questioning. “Refugees and HIV”” may also of be of use in this area.

Geography
The geography of a country may have important implications for HIV and its impact.

14



The sheer size and geographic variation of a country can affect the implementation of
nationa plans and policies. Relative isolation of some areas may creste barriers to the
spread of HIV, or it may create barriers to the information and other services, which
help people to protect themsalves and cope with the impact of HIV.

Geography can contribute to inequdity in wedth; people living in infertile or
inhospitable areas may be poorer than their compatriots elsawhere in the country, and
more likely to migrate in search of work or to engage in professons such as sex work,
which entail high-risk behaviour.

Team members may briefly congder:

a the size and diversity of the country and its possible constraints on policy
implementation;

a geographic variations in service delivery, including communications; and

a the effect of geographic variations on livelihood and survival strategies

111.3.2.b Health issues
General health indicators

Data on hedlth, morbidity, and mortality can tell much about the way a population lives,
including about how it deals with HIV/AIDS-related issues, differences in the hedth
status of various groups, or differences in the hedth status between the sexes. It can
asoindicate clearly the redl effectiveness of public hedlth services, and may hereby help
plannersto draw up legitimate expectations for planned action.

HIV/AIDS/STD epidemiology

In looking at the background to the HIV epidemic, an obvious starting point is the
pattern of the HIV virus's spread and that of other sexually transmitted diseases.

Reviewing avalable epidemiologicd data, including behavioura information and
dudies of knowledge and attitudes, may help identify trends in the epidemic,
highlighting past successes and failures and future challenges. Important information
gaps may aso be determined.

The team needs to think about who is infected with HIV, and who is vulnerable to
infection because of their behaviour or that of their partners, or because of the
knowledge and beliefs that shape their behaviour. That includes examining information
on:

a HIV infection and AIDS cases (based on HIV testing and AIDS case
reporting as well as on informed estimations);

a other conditions that share the same methods of transmission as HIV,
such as hepatitis B, syphilis, chancroid, gonorrhoea, and other STDs.
The presence of these conditions acts as a signal that people are
engaging in behaviours that put them at risk of HIV infection;

a behaviour that may put people at risk of infection or protect them,
including information about sexual behaviour, condoms use, drug use,
needle-sharing;
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a knowledge about HIV, how it is spread, and how to avoid it, which might
give indications of people’s capacity to adopt safer behaviours; and

a attitudes to sex, condoms, drug use, personal perception of risk and
personal control over their health and behaviour that might explain
people’s willingness or reluctance to engage in risk activities.

Surveillance systems are under development in most countries but vary greatly in their
reach and representativeness. Best Practice collection papers on surveillance and on
sexually transmitted diseases may help identify questions relevant to the country
situation.

111.3.2.c Social issues

The way societies are organized strongly influences vulnerability to HIV. Exploring the
conditions and status of different groups within society can be a sengitive activity, but
these issues are relevant both to HIV transmisson and the kinds of intervention
projects that can be implemented.

Many of the social issues surrounding HIV are discussed in a Best Practice Collection
paper on the determinants of HIV, entitled “Driving forces behind the HIV epidemic”,
which will help in formulating relevant questions.

Ethnic and cultural differences

Sexua behaviour, traditions of care for the disadvantaged, coping strategies, tolerance
for socid diversty, and other forms of human interaction that may influence the HIV
epidemic are generdly deeply embedded in a culturd context that may derive from
ethnic, religious, and linguistic identities.

The Stuation analys's team seeks to identify how those cultura factors may influence
the Stuations and behaviours that relate to HIV. They may investigate:

a differences in HIV-related behaviour between people of different cultural
groups, including patterns of sexual initiation, marriage, and sexual
mixing;

a marginalization of any group in education, employment or decision-
making;

a differential access to HIV-related services, including information about
the epidemic and access to reproductive health services; and

a traditions of coping and care within family and clan groupings

Religion

Many religious hierarchies take strong positions on persona behaviour, particularly as
it relates to sex and family building. These positions are sometimes at odds with the
private behaviours of followers of the reigion. Religion often provides a strong
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community identity, and religious ingtitutions may be important sources of information
and support on socid as well as mora issues. Participation in a religious grouping may
aso be asource of marginalization.

The Situation analyss team may note:

a the major religions and their stated attitudes towards sexual and other
risk behaviours;

a state and social attitudes towards different religious groups;

a signs that people do not always conform to the professed principles of
their religion;

a the influence of religious leaders on government; and

a traditions of social support and service provision within each religious
community

Sexual behaviour

Since most HIV is spread during sex, sexua relations are of critical importance to
understanding why people are vulnerable to infection and what their risk behaviours
are. Some high-risk behaviours may be confined to well-defined groups of people who
share a common sexud identity. For many people, sexua identity and risk behaviour
vary according to their current Situation. So a man who considers himsdlf heterosexua
may sell sex to other men on occasion without considering himsdlf to be part of a
“high-risk” population of self-identified homosexuas.

The principal sexua risk behaviour is unprotected penetrative sex with a partner whose
HIV satus or sexua history is unknown.

In determining how common patterns of sexua behaviour relate to HIV in the country,
team members may need to consider:

a whether there are identifiable types of sexual encounters in the country
in which high-risk behaviours are more likely;

a whether risk behaviours are confined to clearly identified groups;

a the degree of mixing between people with high-risk behaviour and those
with low risk behaviour;

a whether high-risk behaviours are engaged in freely, in exchange for
goods or payment, or as a result of coercion;

a whether risky sexual behaviours are commonly associated with other
behaviours such as drinking alcohol or taking recreational drugs; and

a the attitude of society to common risk behaviours, including attitudes that
obstruct providing services and care or which preclude open information.

Sexual behaviour varies greatly across countries. More information to help guide
questions relevant to a particular country situation can be found in the Best Practice
collection. ““Men who have sex with men and HIV**, “Sex workers, clients and HIV”’
and ““Sexually transmitted diseases and HIV** may be especially helpful.
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Drug-taking behaviour

Injecting drug use is a common means of transmisson in many countries. In some
aress, explosve growth of HIV among injecting drug users has been the spark that
ignited a larger epidemic as the virus spread from drug users into other groups.
Injecting drug use is often illegal and usudly hidden from public view. But even where
direct information on drug use is not available, there may be indirect indications of its
existence that would point to the need for more information or for action.

The Stuation analyss team might investigate:
a what is known about injecting drug use in the country;
a the most common injection practices;
a sources of needles and sterilizing equipment;

a whether drug injectors commonly have sexual relations with non-users,
including sex workers;

a laws and de facto practice with regard to arrest, incarceration, and
treatment of drug injectors;

a social attitudes towards drug users; and

a any indirect indicators of drug use, such as seizure of drugs or arrest of
dealers.

Information to help guide questions about drug-taking behaviour can be found in the
Best Practice Document ““Injecting drug use and HIV”’.

Gender differences

Gender defines the differences between men and women in terms of what they know,
what they believe, and how they behave. Gender norms are related to women's and
men's differentid vulnerability to HIV infection, and their differential ability to access
resources for care and support in order to cope with the impact of the epidemic. In
assessing the ways men and women are vulnerable to HIV, the Situation analysis team
may want to look at:

a the differences in norms that define masculinity and femininity;
a differences in male and female access to education, employment,
information, and freedom of movement; and

a what the roles and responsibilities are of men and women in response to
the impact of HIV/AIDS.

Considering the roles and relations of men and women when planning programmes
will make HIV/AIDS activities more effective and inclusive. The UNAIDS Best
Practice document “Gender and HIV/AIDS” gives guidance on the major issues for
questioning in this area
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Women's status and family patterns

In many societies women are economicaly and socidly dependent on men. This
dependency makes it more difficult for them to protect themselves from HIV and
negotiate safer sex. A woman in a stable relationship who is economically dependent on
her partner cannot afford to ask him to use condoms or to refuse sex for fear of losing
her livelihood. Marriage norms that restrict young peopl€'s choice of partner or oblige a
younger woman to marry an older man (who may have had a sexud history exposing
him to the virus) may increase a woman's vulnerability. A culturd imperative to bear
children may aso restrict a woman's ability to reduce exposure to HIV. To determine
women's status in a society, the Situation analysis team may want to examine:

a the degree of autonomy women enjoy in their national, community, and
personal lives;

a sources of income and support for women and their children;
a the inheritance laws of the country; and

a marriage and fertility norms.

Women's vulnerability ranges over different issues starting from their greater
biological vulnerability to social and economic vulnerability. More information for
finding out factors related to women and HIV can be found in the Best Practice
document "Women and AIDS".

111.3.2.d Political, legal, and economic issues
The political system

Politics and government influence a country’s capacity to respond to the HIV/AIDS
epidemic and the likely sources of support for a broad response. The structure of
government and planning systems will dso determine the most efficient distribution of
work in a drategic planning process. In determining major opportunities for an
effective national response to HIV, team members should take into account:

a the government’s structure, including relations between central
government and provinces or districts, and the relationship between
legislators and the executive;

a the nature of national planning, including the relationship between a
national development plan and sectoral plans;

a systems of policy- discussion and decision-making; major interest
groups;
a systems of funding, distribution of funds across sectors and activities;

a attitudes governing national, international; and NGO funding for
development; and

a national guiding principles.
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Law and human rights

Law and the principles of human rights have a profound influence on the course of the
HIV/AIDS epidemic in any society. Laws governing progtitution, homosexudity or
drug use may determine how esasy it is to communicate with people with high-risk
behaviours. Laws governing employment and discrimination may determine how
vulnerable people are to losing their livelihoods once infected. Laws governing
inheritance may determine whether or not awoman can continue to farm her husband's
land after he dies of AIDS.

Respect for human rights will determine not just the legd framework governing
peopl€e's ability to protect themsaves and their communities from the epidemic and its
impact, but the redity in which that framework operates. The lega and punitive
environment may be important aso because they influence the prison population.
Where people are jaled because of ther high-risk behaviours, and where high-risk
behaviour exigts in the prison system, prisons may influence the epidemic’s soread and
the quality of life of affected people.

Inlooking at the law and human rights, the Situation analysis team may consider:

a laws that push risk behaviour underground or make it hard to
communicate with vulnerable people;

a laws that prohibit or permit discrimination against people living with HIV;

a laws that increase vulnerability to infection or its consequences,
including those relating to imprisonment;

a constitutional or national principles that reinforce or contradict existing
laws and practices;

a constitutional or national principles that reinforce or contradict
commitments made in international agreements; and

a practices known to jeopardize the constitutional rights of citizens.

For more information on the law and human rights as they apply to the epidemic, and
for indications of questions that may be relevant in this area, see UNAIDS Best
Practice document ““Human rights, ethics, law and HIV/AIDS.”” Another paper,
“Prisons and HIV/AIDS™” may also prove helpful.

The economy

A country’s economy influences the course of the HIV epidemic in a variety of ways.
Poor countries find it more difficult to fund prevention programmes and to provide a
satisfactory level of care and support for those who are infected. The nation’s mgjor
industries, from subsistence agriculture to mining to export-led manufacturing, can
influence patterns of income and residence, which in turn can influence vulnerability to
HIV and itsimpact.

Often, disparities in wedth Jbeth between individuals and between provinces -are more
important in determining the spread of the epidemic than absolute levels of wedlth.
Absolute wedth may, however, be more important in determining vulnerability to the
impact of HIV.
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Because HIV affects the most economically active segment of the population, the
epidemic’s progress may have important economic impact regarding lost skills and
productivity.
The situation anaysis team might think about:
a what resources the country can dedicate to limiting the spread of the
epidemic and cushioning its impact;
a how the major industries affect people’s vulnerability to HIV;

a the potential for private sector involvement or workplace initiatives to
reduce risk and vulnerability;

a whether the distribution of wealth promotes risk behaviours among
certain sectors of the population;

a the strengths and weaknesses of various communities in absorbing the
cost of care and impact mitigation; and

a the needs economic sectors will face as the epidemic progresses.

A UNAIDS Best Practice Collection paper “The private sector and HIV/AIDS”
contains information that could guide questioning on some of these issues.

111.3.2.e Social Services

Education

Education can greetly reduce vulnerability to HIV. People with more education have
more access to information on which to base their decisons. They have more
employment and income generation opportunities. They may be more easly able to
adopt safe behaviours and tolerant attitudes that reduce the impact of the epidemic on
others. The Stuation andysis team might examine:

a the reach of the school system, including state schools, private, and
religious education;

a accessibility of schools for boys and girls; and

a the capacity of schools to include safe lifestyle education in the
curriculum

Two Best Practice Collection papers ““Schools and HIV/AIDS” and “HIV/AIDS,
children and youth™ give more information about key issues in this area.

Communications

People' s knowledge about HIV and their attitudes towards those living with the virus
greatly affect the likely success of prevention and mitigation efforts. Beliefs about the
epidemic dso affect whether individuals, communities, companies or government
sectors are willing to give their time, energy and resources to the response to HIV.
Understanding channels of dissemination can affect how informetion is provided.
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The team may andyse:

a where most people get their information about HIV and AIDS;

a who controls those sources of information, and how credible they are;
and

a what alternatives are available

The importance of means of communication to HIV is discussed at greater length in a
Best Practice Collection document “Communications Programming and HIV/AIDS

Health services

The hedlth care system is a key ement in preventing HIV infection through proper
case management of STDs, blood safety measures, prenatal and perinata care, etc. And
of course it is essentid in the care and support of infected persons and their families.
The Stuation andysis team may describe;

a the structure of the health system, including the relationship between
primary and advanced care, reproductive health services, STDs;

a the reach and resources of the health system, including availability of
staff and supplies;

a the acceptability and accessibility of health services and professionals to
different population groups, especially people with risk behaviours;

a the traditions of confidentiality, counselling and home care;

a the funding of health care, including cost recovery and formal and
informal health insurance schemes.

The health system intersects with many issues of interest to planners for HIV. Best
Practice Collection documents relating to various aspects of the health system, care,
and reproductive health are in preparation. Many will be of even greater use in
guiding the Response Analysis phase of planning described in Module 2 of this series.
Others can be used to guide questioning in the situation analysis phase, also. See for
instance the document on ““Health System Personnel and Training and HIV/AIDS”.

111.3.2.f Partnerships

Building partnerships is a fundamenta part of mobilizing resources. Mogt of the issues
rased here will be discussed in greater depth in Module 4, but, as previoudy stated,
mobilizing resources should start from the very beginning of the strategic planning
process.

Governments and others planning for an expanded response to HIV will want to cregte
effective partnerships that alow each sector to work in areas where they are most
cagpable of achieving results efficiently. Partners from across the public, private, and
community sectors will be able to help provide everything from cash and condoms to
information and political pressure to build up the national response.
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Nongovernmental institutions

Many ingtitutions and organizations can work with government or within the guiddines
of government-led plans to contribute to an effective response to HIV. These include
inditutions that operate at the local level, community-based organizations, and
internationa agencies. Some may aready be involved with activities related to the field
of HIV prevention, care or mitigation, others may need encouragement to integrate
those issues into their activities. The Stuation analysis team may ook for:
a NGOs already involved with HIV and development;
a institutions interested in related development topics such as women’s
welfare;
a institutions with strong traditions of social welfare such as monasteries or
temples; and
a institutions reaching networks of people with risk behaviour or in
vulnerable positions, such as adolescents.

Strong partnerships with communities and other nongovernmental groups have been
crucial to broadening the response to HIV in many countries. More information that
may help formulate specific questions on this topic can be found in Best Practice
Collection documents on “Community mobilization and HIV/AIDS” and ““Non-
governmental organizations and networks and HIV/AIDS”.

The private sector
Private industry can be an important and effective partner in advocacy, prevention, and
care. Moreover, often they have consderable resources they are willing to spend on
HIV/AIDS. The team might identify:
a how businesses contribute to vulnerability and how they might reverse
that contribution;
a what skills, goods or services missing from the national response might
be contributed by business;
a what incentives government might give to business to act to reduce
vulnerability; and
a which business leaders are able and willing to use their influence to
advocate for a broader response across sectors.

This topic is discussed at length in a Best Practice Collection Paper on “The private

Research institutions

The gdtuation andysis is probably being contributed to by a loca inditution with a
history of social, development or HIV-related research. More high-quaity HIV-related
research will lead to a better-designed response and a thus a more efficient use of
resources. The situation analysis team may want to document:
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a the availability of researchers and institutions experienced in HIV-related
research;

a the availability of researchers and institutions experienced in similar
fields such as reproductive health; and

a systems for funding of social research, and priority given to the activity.

l1l.4 Analysis

Thisisthe most important step in a Stuation analysis. A situation analys's does not just
describe a gtuaion, it andyses its importance for the HIV epidemic. For each
sgnificant background factor influencing the epidemic in the country, this analyss
should:

indicate how the factor increases vulnerability to HIV and its effects;

estimate the relative importance of that factor for the country’s epidemic;

identify obstacles in changing a given situation;

identify opportunities that might contribute to an effective response; and

differentiate between structural aspects that cannot easily be changed, and
those where change is most likely.

This analyss will include relevant information from al topic areas, drawing together
different aspects around a common theme. Frequently these key themes will be
vulnerable groups, or structural areas that contribute to the spread of HIV and its
impact. If the team identifies women as an important vulnerable group during the
course of the information gathering, it may in their analyss of that theme include
information from sections on demography, migration, religion, sexua behaviour,
education, the economy and morefrem nearly every area of enquiryas well as from
enquiries on “women'’ s status and family patterns’.

Equdly, the team might, for example, identify migration as a fundamental cross-cutting
theme contributing to the spread of HIV, its consequences and peopl€ s vulnerability to
the epidemic. In that case, the analysis phase may draw together information collected
while congdering geography, the economy, communications, hedlth services, and
ethnic and culturd differences as wdl as information acquired on “migration, mobility

The team analysing the response will use the results of this analysis. It will become the
foundation upon which the new grategic plan is built. The response analysis team will
consder whether the response meets the needs of the priority areas the Stuation
andyss identified, whether it has consdered the obstacles to reducing vulnerability to
HIV, and whether it takes advantage of the opportunities for effective action.
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[11.5 Produce the report

The dtuation analyss report provides a detalled summary of the findings of the
working group. Information may be presented descriptively, using tables, maps, figures,
and prose as gppropriate.

1.5.1 Organizing the information

The god is to produce a report that is helpful and relevant to readers from all sectors.
In the exercise's analysis phase, the stuation andysis team will have drawn together
information into areas of primary importance to the epidemic in the country. In
producing the report, they might for each of those areas state why it is judged
important in the country, giving a summary of the situation. Drawing on the andyss's
conclusions, the report can then point out the needs for responding to the Situation. A
chart can be drawn up which highlights:

the most important obstacles to an effective response to HIV/AIDS in that
area; and

the most important opportunities with the potential to lead to a more effective
response.

An example of such a presentation, drawing on the information gathered on youth (example
given under 111.3.1.d) , can be seen below.

Example

Conclusions of analysis in one key area: Youth
Why the issue is important: the main determinants

Young people in this country generaly have been thought not to be at risk of HIV
because there are strong socia sanctions on sex before marriage. The Situation andysis
has highlighted a gap between perceptions and redlity on this issue. Young people in
this country do have sex, and that sex puts them at risk of HIV infection. Some young
people are dready infected with HIV, others with other STDs that may increase their
risk of HIV infection. This may be especialy true of people who leave school early.
While young people are exposed to genera public information campaigns about HIV,
they do not have access to services that would allow them to protect themselves.

Response needs

Y oung people need:

* more information about responsible sexual behaviour;
» condoms designed with them in mind; and

e access to condoms and other services.
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Obstacles and opportunities for protecting young people from HIV and its consequences

Needs
Responsible sexual
behaviour education

Obstacles
Parents opposed

Many at-risk youth not in school

Opportunities

Minister of education, teachers
union favourable

Precedent for AIDS messages on
TV

Footbdl is a persuasive medium

though which to reach young men

Teen-friendly condoms

Condoms have a bad image

Interest in market from private sector
firmswith marketing expertise

Accessto condoms Teens are denied free condoms. Private sector interest
Open market condoms expensive,
low quality

Accessto sarvices Teens have undiagnosed STDs, Voluntary testing and counselling
HIV does exist
Unmarried excluded from Service provision infrastructure
reproductive heslth services adequate but must be reoriented

Y oung people use “ street medicing’
to self-treat STDs. Possihility for
working with street sellersto provide
information on safe behaviour

[11.5.2 Organizing the text

A dgtuation anadysis report should present the conclusons of the andyss of the
gtuations surrounding HIV and AIDS in the country rather than just a description of
the dtuations themsalves. The box shows an outline of a report, presenting major
themes as described above.

Example of a report outline
Acknowledgements, table of contents, list of abbreviations
* Executive summary

A summary of the main conclusions of the analysis in each of the important areas of
the country’'s situation, including obstacles and opportunities

* Introduction

Background to situation analysis, rationale, description of study team, training, etc.
* Research methods and approaches

* Analysis of the situation in key areas
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The heart of the report: presentation of the key conclusions of the analysis phase of
the exercise. For each of the major themes, these conclusions may be presented
following the example on Youth, suggested above.

— Why the area is important: The main determinants

— Obstacles and opportunities
* Bibliography of major sources

[11.6 Circulate report for comment, finalize

Before submitting the finished report, the team will meet again with the Nationa AIDS
Programme manager and the Nationa AIDS Committee in order to submit a draft of
the report and present itsfindings.

A broad spectrum of people from communities affected by HIV will have been
consulted during the Situation analysis. Key members of these communities should adso
be given the chance to validate the report’ s findings. Their endorsement can contribute
sgnificantly to building support for following steps of the strategic planning process.

A timetable for providing commentary and producing the fina report can be fixed when
it is circulated. When comments have been returned, the fina report should be
produced and formally submitted to the National AIDS Programme manager.

Plansfor disseminating the report will vary from country to country. In some cases, the
gtuaion analyss team will not be respongble, or even involved in disseminating the
report. In others they may be highly involved in activities such as press briefings,
lectures, and presentations to various stakeholders in the HIV/AIDS response.

UNAIDS strongly recommends maximum openness in disseminating information
about HIV/AIDS. This means making reports and research public in a variety of
ways, from simple publications and media releases to public presentations and
posting information on the Internet. Many countries have adopted this practice, and
been rewarded—both by the general population and by a variety of target groups—
with increased consciousness of the epidemic and understanding what the national
response is doing about it.
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V. Next step: towards the response analysis

Stuation analyses are not ends in themselves. The stuation andyss report is an
essentid document for analysing the response and formulating the national strategic
plan (see Modules 2 and 3).

The stuaion andlysis and response andysis are, to an extent, inseparable activities,
since the background situation shaping the HIV epidemic will have been influenced by
the past response (or lack of response), while current programmes and initiatives will
be aresponse to an existing cultura, social, and economic Situation.

The team andysing the response will take as a Sarting point the vulnerable groups and
dructura issues identified in the gdtuation andyss as key to the epidemic, and
investigate the extent to which the response has met or may meet priority needs in
those areas. It will assess whether initiatives have consdered the obstacles defined in
the stuation analys's, and will look at how they have tried to exploit the opportunities
identified.
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The UNAIDS Best Practice Collection

Aspart of its Best Practice Collection, UNAIDS is currently building up a collection of
documents, known as Technica Updates, on a number of important subjects related to
HIV and development. These discuss the challenges faced in the field, and give specific
examples of responses that have worked to date. They can help guide a Stuation
analysis by pointing to the social and economic roots of various HIV-related behaviours
and situations.

Technicd Updates are, or soon will be, avalable on the following subjects:
Antiretrovirals, Blood Safety, Community Mobilization, Counsdlling, Determinants,
Diagnogtic Tegting Methods, Human Rights, Military Mother-to-Child Transmisson,
Men who have Sex with Men, Nationa Strategic Planning, People living with
HIV/AIDS, Refugees, Schools, STDs, Prisons, the Female Condom, Tuberculosis, and
Women's Vulnerability. The collection will be expanded and updated regularly. These
documents are available from UNAIDS offices, and can be downloaded off the Internet
by visiting our homepage: http://www.unaids.org

The UNAIDS Epi Fact Sheet Series

UNAIDS isworking with national AIDS programmes and WHO to compile a series of
fact sheets giving key epidemiological data on countries. These facts sheets include
figures or estimates for HIV, AIDS, and STD prevaence, as wel as AIDS case
reports. They aso give socio-economic and hedth care indicators, which may help
explain vulnerability to HIV. Findly, they give data on knowledge and risk behaviour.
This data, crucid to any Stuation anayss, is being prepared for a large number of
countries, and can be obtained from national AIDS programmes. UNAIDS country and
regiona offices as well as headquarters in Geneva can provide copies of the Epi fact
sheetsfor other countries of interest.

The UNAIDS Country Profile Series

The Country Profile series gives country-by-country information on the background to
HIV and the actions currently being taken to reduce its spread and impact. A country
profile contains much information useful to a Stuation analysis. It describes mgor risk
factors. For example, it discusses mgor issues of importance to the epidemic in the
country. Country profiles can be requested from UNAIDS country and regional offices
aswdll as headquartersin Geneva
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Suggested sources of information

The following suggestions will point to sources for different types of information
needed in a Stuaion andyss. The dtuation analysis team should bear in mind that the
epidemic affects people differently. The more specific the information, the better it will
help explan who is most vulnerable to HIV and its impact. Try to report key
information separately for men and women, and for different age groups. In some
countries, splitting up data by rdigion, ethnic group or language group will highlight
ggnificant differencesin vulnerability to infection.

Structural indicators

Basic sructura indicators of wedth, education, access to services, efc. are easly
available and give aquick sketch of the landscape in which HIV unfolds.

This information, which can be stored and updated regularly, can be found in the
national bureau of statistics documents or the tatistical reports of various ministries. It
is often assembled in a readily accessble manner by internationa agencies such as the
World Bank, the United Nations Development Programme (UNDP) or other UNAIDS
cosponsors. UNAIDS “Epi Fact Sheet” and “Country Profile” series includes a
compilation of socio-economic indicators that may have implications for the HIV
epidemic. Severa private inditutions aso put together such informationtrelividua
banks and stockbrokers issue country profiles on many countries while companies like
The Economigt Intelligence Unit and Business Monitor regularly compile and update
structural data.

Epidemiological information

A review of epidemiological information will identify what is known about patterns of
infection, and major trends.

The hedth ministry usudly compiles surveillance information. International
organizations such as the U.S. Census Bureau and WHO aso make data readily
available . The latter keegps comprehensive lists of reported cases. UNAIDS Epi Fact
Sheet series puts together comprehensive data on the prevalence of AIDS, HIV, and
STDs. The Country Profile series summarizes epidemiologica risk factors. In some
countries, smdler scale sudies containing information about HIV in specific
populations are available. The results of these studies are most frequently published in
national and international journals. Many can be accessed by searching a database such
asAIDSLineor MEDLine.

Studies of knowledge, attitudes, and risk behaviours

Surveys and other studies on HIV, dtitudes to the epidemic, infected people, and
sexud and drug injecting behaviour as well as information about those behaviours
themselves will help identify sub-populations that may be vulnerable to infection and
the suffering it causes.
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In many developing countries, the Demographic and Hedth Surveys (DHS) series
regularly collects information at a nationa level about family formation that includes
information on sexua behaviour and condom use. Many recent DHS surveys have
included a module specificaly on HIV and AIDS. WHO has aso sponsored a series of
nationa-level surveys on sexual behaviour and HIV/AIDS in severa countries.

UNAIDS Epi Fact Sheets contain summary indicators of what is known about
knowledge, attitudes, and behaviour related to HIV.

While national surveys are extremely useful for establishing broad outlines, in-depth
studies of more limited populations are usualy more helpful in describing fedings and
behaviours in sendtive areas such as sex and drug use. When such studies are
conducted by academics they often appear in published journas. Often, they are
undertaken or sponsored by government departments or NGOs, and published as
stand-aone documents.

Other social and economic studies

The previous two sections will have helped answer the question of who isinfected or at
risk of infection. Other studies may help answer questions about why people are
infected or at risk of infection. Studies of women's status, marriage traditions, the
labour market, the legd infrastructure, migration patterns, the human rights situation,
etc. may be available. These studies will aso help identify the climate that dictates the
care and sarvices available to people living with HIV, and the communities potentialy
mogt affected by the epidemic.

As with those studies relating more directly to HIV, academic journas and government
departments a'so publish studies on many socid issues. Internationa organizations such
as the UNAIDS cosponsors, the International Labour Office (ILO), the Food and
Agriculture Organization (FAO), and others may aso have information in these aress.

Private sector research indtitutes, think tanks, banks or consultancies may have
compiled reports on key sectors or issues in areas of economic interest. Market
research firms and advertisng agencies are often sources of information about media
and communicetions. Political information may come from inditutes of dSrategic
gudies, politica risk consultancies, and legd and human rights inditutions, ether
nationa or international. Professonal associations may have information in aress of
interest to their members.

Information about key resources

A situation analyss looks for opportunities to bring many groups, skills, and resources
into the national response to HIV. Potentid partners may be identified by scanning lists
of companies, professona associations or community organizations which might have
something to contribute to the response. Chambers of commerce and industry, trade
promotion boards, foreign embassies and NGO umbrella organizations may publish lists
of business, community, and professiona groups active in various aress.
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l. Introduction to response analysis

The response to HIV is inextricably linked with the socid, economic, cultura, and
political gStuation in which the disease is spreading. Analysing this Stuation is an
important step in planning an appropriate strategy to counter HIV. Such an andysisis
described in some detall in the first part of this guide: Module 1: Situation Analysis.

This second module concentrates on the response, which together with the background
context, makes up the whole HIV/AIDS picture in a country. It looks at the overal
response but focuses on the response as it relates to areas that are important in
determining the spread or impact of HIV in a particular country or region—the priority
areas defined in adtuation analyss. It asks:

Does the response tackle the roots of the HIV-related situation in the priority
area?

Does the response take into account the obstacles to achieving its goals?

Does the response take advantage of the opportunities that might help drive
the country towards the target of less transmission of HIV with a less drastic
impact?

In analysing the response, countries look &t dl the relevant initiatives in a priority area,
not just those that are part of the officid nationa programme. Community-organized
activities and those organized by private companies, academic organizations, and
nongovernmental organizations (NGOs) al contribute to the nationa response.
Strategic planners recogni ze the contributions of al these groups.

.1 Using this module

This module, like the others in the Guide, is intended for use by country programmes,
either a a nationa or decentralized level. However, other agencies and organizations
such as international NGOs and donor agencies may aso find it useful to conduct a
response anaysis when planning their AIDS dirategies.

The module concentrates on the andytica steps involved in a response andyss. The

bibliography gives references to publications that describe in grester detail the review,
assessment, and evaluation of programmes,

The module contains a fictiond example of the andytical steps and conclusons of a
response andysis for asingle priority area

|.2 How does a response analysis differ from a programme review?
Many countries review their national programmes periodicaly to determine whether

different parts of the programme are mesting their objectives. These reviews will in
many cases provide the bulk of the information for a response andysis. But the two are




not the same. National programme reviews tend to use a “checklist” approach to go
through al conceivable areas of programming. Generaly, they am to determine
whether programmes meet their stated objectives, but do not always examine whether
those objectives continue to be relevant to the changing Stuation. They often
concentrate solely on programmes funded or executed by the government (and in some
cases only those led by the hedth ministry), without considering other socid and
economic sectors contribution.

A response anadyss, by contrast, concentrates on the areas defined by a Stuation
analysis as of particular importance to the spread or impact of HIV in a country.

In addition, a response anaysis seeks not just to determine whether programmes and
initigtives are succeeding or failing, but why: whether an initiative has taken into
account potentiad obstacles and whether it has taken advantage of possible
opportunities. If an initiative exists but is not succeeding, the response analysis team
will consder whether it is fatering because of opposition from an important interest
group, because it is technologically unsound, or because it lacks resources. If an
initigtive in a priority area is working well, the team will examine the opportunities for
expanding it to other areas or population groups. The team will identify obvious gapsin
the response in priority areas and examine why they exis, and will aso determine
which parts of the nationa response are irrdlevant to the nationa Stuation. This last
areamay suggest ways of using scarce resources more efficiently.

In summary, aresponse andysis.

considers the response of all the various sectors of society, from
government-led programmes to those generated by community groups and
private companies;

concentrates on responses in priority areas determining the spread of HIV
and its impact in the particular social, cultural, economic, and political
circumstances of the country;

examines whether a response is appropriate to the situation;
identifies gaps in the response and examines why they exist;

analyses why various initiatives are working well and why others are failing;

1.3 Who will use the results of the response analysis?

Together with the Stuation anays's, the response anadlysis will be used by the group of
people involved in formulating a srategic plan for HIV, which will be described in
Module 3: Strategic Plan Formulation.

It will give them the answersto a set of fundamental questions:
What is working and needs to be continued?

What is working and can be expanded?




What is not working and needs a new, more strategic approach?
What is not relevant to current needs and should be dropped?

What has not been addressed at all?

It may aso be of interest to groups such as potentia donors, expanding NGOs or the
media who are not yet involved in the national response or have not been directly
included in the planning process, but who want to stay up to date with the HIV
gtuation in the country.

Findly, together with the Stuation analyss, the response andyss provides the
foundation for an invauable database that can be used in monitoring and evaluating the
implementation of anational Strategy.




ll. Responsibilities

II.1 Overall responsibility

A naiond response andyss, like the situation analyss which should normaly precede
it, will usualy be directed or contracted by the Nationd AIDS Programme manager
under the guidance of the National AIDS Committee (NAC) or other body or person
with overdl responsbility for AIDS policy. This responsbility resides within the
ministry of health in many countries; esewhere it is within the portfolio of the presdent
or prime ministeris office, or some other central government body.

Among the most important tasks of the person or group with ultimate responsibility for
the response analysis is the designation and briefing of the people who will carry out the
work.

Il.2 The response analysis team

While aninitiad response analysis can be carried out within afixed time frame, strategic
planning and management is not a one-off exercise. It is an ongoing process that
involves a constant re-evauation of Stuations and responses to assess which strategies
are working and which need reformulating. This constant monitoring will also identify
unplanned, emerging Strategies that might be supported or expanded.

As noted, the response andysis forms one part of an andysis of the overal HIV/AIDS
gtuation in a country. Much of the information gathering, contacts made, and briefings
given during the Stuation andysis adso will be useful for the response andysis. It
therefore makes sense to contract a single team to anayse both the background
gtuation and the current response. A more detailed discussion of possible partnerships
and the profile of team membersisincluded in Module 1.

I1.3 The response analysis governing committee

The work of the team conducting the response andysis may be overseen by a
committee who can guide the working team in ensuring that al sectors of the response
vital to the countryis circumstances are covered. The governing committee should be
thoroughly familiar with the background of HIV/AIDS in the country, especidly with
the situation analysis conclusions, where available.

The committee should be formed &t the invitation of those with overal respongbility
for the response analyss. It may include representatives from the maor branches of
government involved in the response—the ministries of planning, hedth, socia, and
womenis affairs, finance, education etc—as wel as from NGOs, community and
business groups. It may include high-profile individuas such as musicians or film dars
who are dedicated to helping wipe out HIV. International donors or development
agencies may be included, perhaps through the chair of the United Nations Theme
Group on HIV/AIDS.




UNAIDS strongly recommends that the membership of steering and advisory bodies
concerned with HIV/AIDS issues include people who are living with the virus or directly
affected by it. These are the people most likely to know the challenges affected communities
face and to be realistic about the disease, its impact, and the response to it.




lll. The response analysis process

Depending upon the number of priority aress, the Sze and diversity of the response,
and the amount of evaluation work aready available, the time necessary to carry out a
response analysis may take aslittle as a few weeks, or as much as severa months. If for
instance, the responsein a priority areais non-existent, then the andysisin that area will
be confined to discovering the reasons why no response has been made.

Scheduling of process steps

The suggested steps for conducting aresponse analysis are:

Do the preparatory work

Brief the response analysis team

Gather information from documents, interviews and field research
Analyse

Produce the report

2 T o

Circulate for comment, finalize

l1l.1 Preparatory work

As in the stuation andyss, some important work can and should be done well in
advance of the actua dart of the response anadyss, which will save considerable time
when the exerciseitsef is carried out. Thiswork includes:

Establishing a response analysis governing committee (section 11.3); and
Identifying information sources and collecting the relevant documents.

One of the essentid questions the response anadysis team will have to answer is whether
the current response meets the needs of the Situation. The conclusons of a recent
gtuation andysis, as wdl as an inventory of the mgor programmes and initiatives, and
eventua existing reviews and evauations will therefore form the basis of the response
anaysis. See more detail on sources of information heregfter.

- ldentifying the response analysis team members and checking their availability

The team composition has aready been discussed (section 11.2), and in more detail in
Module 1. A timely preparation of team member gppointments or recruitments is an
excdlent investment that will save time and alow for the smooth functioning of the
team.

» Sources of information

In the course of the preparatory work, existing information on responses should be
collected from as many sources as possble. Some of the key sources of information
likely to be useful to the response analysisteam are:




a Situation analysis report

A thorough situation analysis is necessary to focus the response analysis: in addition to
defining priority aress for response analys's and associated obstacles and opportunities,
it will help in evaluating the impact of individud initiatives and the overall response. For
instance the response anayss team, in seeking to evaluate the impact of a programme
that includes HIV education in the school curriculum, will take note of a study cited in
the situation analysis report showing that 85% of young people can not correctly name
two major routes of transmission of HIV.

a Existing programme or response reviews

Where a comprehensive programme review exists, it will be crucia to the response
andysis team. If, however, it covers only state-sponsored initiatives, it should be
supplemented with information from other sources covering initiatives in the private,
community, and NGO sectors.

a Individual programme or project evaluations

Many programmes and initiatives, including amost dl of those funded by mgor
international donors, have some form of built-in evaluation. Donors, internationa
agencies, NGOs, and project managers should be able to provide evaluation reports on
the initiatives they support.

a Directories of programmes and projects

NGO umbrella or coordinating organizations often publish directories of development
projects or development organizations. In some countries, an AIDS umbrella
organization may keep a database of responses. Internationa organizations such as the
UNAIDS cosponsors, the International Labour Office (ILO) and the International
Organization of Migration (IOM) may keep details of initiativesin their area of interest.
UNAIDS and others, such as the EC Country Profile series include information on the
National Strategy and on partners in the response. Nationd minigtries, including the
ministry of womenis affairs, and ministries of sports, youth or religion may do the same.
Private sector groupings such as chambers of commerce or national business coditions
on AIDS may aso have vauable information.

a Academic studies and other research

Research ingtitutions might have conducted studies that ook at the outcome of specific
projects. Other studies (many of which will have been reviewed by the Stuation
andysis) may give more genera information that can help in evaluating aresponsein a
more generd way. These studies can be accessed through medical databases. Press
reports and those commissioned by donors, etc. in their own planning exercises can
aso provide hdpful information.




l11.2 Brief the response analysis team

At the start of the response analysis, the response analysis governing committee should
brief the team. If the same team has aready conducted the Stuation andyss, this task
will be easy, snce it will dready be familiar with many of the people, ingtitutions, and
sources of information availablein the HIV field.

The most important part of the briefing will be desgnating the mgor areas for
enquiry—generdly those identified as priority aress in the dtuation andyss. These
should be discussed in detail even if the team andysing the response is the same as that
conducting the Stuation analyss. By the end of the briefing, the team should have
clearly in mind the socid, cultura, economic, and political factors that influence and are
influenced by the response in priority areas. Team members should be able to identify
the obstacles to progress in reducing HIV and its impact in those areas, and the
opportunities for improving the situation.

[11.3 Gather information from documents, interviews, and field research

Sources of information have already been described. The main questions to be
answered are discussed hereafter.

Guided by the conclusions of the stuation analys's, the response anays's team should
begin their work by making an inventory of the magjor programmes and initiativesin the
country. This may include programmes executed by:

government bodies, both federal and regional;
academic institutions;

community-based organizations;

NGOs;

private companies;

international organizations; and

the media.

The inventory should include details of what the programme or initiative amsto do (its
objectives) and what it actualy does (its activities). If an existing assessment of the
initiative includes a performance evaluation that judges the extent to which the activities
produce the stated objectives, its conclusions should be noted in the inventory.

Where gaps exist, and where reviews or evauations are incomplete, the response
andysisteam will have to carry out its own evauation of programmes and initiativesin
priority areas. Severd extremely comprehensve manuds for response review and
evauation are available from UNAIDS and other sources. Since each country will have
different needsin reviewing their response for the purposes of strategic planning, and in
order to keep the current guide managesgble, the technica details of the review and
evauation process are not repesated in this volume. The bibliography gives details of
how to obtain relevant manuas.




I11.3. a)

111.3. b)

In addition, the UNAIDS Best Practice series describes benchmarks against which
performance can be checked in a number of areas likely to be focus areas for a
response analysis.

Even where comprehensive evauaions are available, they may not provide dl the
information needed for andyss. In other words, they may show that an initiative has
not produced the expected result, but may not contain al the information to answer
questions about why it has faled. Interviews, Ste vists and other field research may
therefore be necessary in investigating the reasons behind a programmeis strengths and
wesknesses.

» The main questions to be answered

What is the situation?

What is being done to respond to HIV?

Is the national response relevant to the current situation?
Is the response working in priority areas?

Why is a response working or not working?

What is the situation?

The response analysis takes as its starting point the current HIV situation. The process
of analysis should be preceded by aclear statement of the Situation analysis conclusions,
detailing the priority areas for action, together with the obstacles that may make it
difficult to change the situation and the opportunities that may help provoke a change.

What is being done to respond to HIV?
Although nationa responses to AIDS are different in each country, most of them
include some or al of the following focus aress.
caring for people living with HIV/AIDS;
mitigating the impact on people infected and affected by HIV/AIDS;
reducing the vulnerability of specific population groups;
promoting safer sexual behaviour for the general public and specific
population groups;
promoting and distributing condoms;
preventing and controlling STDs;
providing safe blood supply;
promoting safer drug injection behaviour;
considering human rights and HIV/AIDS.
This list is not intended to be exhaustive or applicable to dl circumstances. The focus

areas are Smply a means to group smilar interventions together for easier comparison
and andysis.
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* Caring for people living with HIV/AIDS

Careis an essentid and growing component of the response. As more people become
infected with HIV and as more people develop AIDS and the accompanying
opportunigtic infections, care will become an ever-increasing part of efforts to limit the
impact of the epidemic.

The needs of persons living with HIV/AIDS, ther families, and communities are
diverse and complex. Key eements in comprehensive care for persons living with
HIV/AIDS and their familiestypicaly consst of:

a Clinical management: Early diagnosis, rational treatment, and follow-up
care of illnesses related to HIV infection.

a Nursing care: Care to promote and maintain hygiene and nutrition,
provide palliative care, educate individuals and families on AIDS
prevention and care, and practise infection control by observing
universal precautions.

a Counselling: Psychosaocial support, including stress and anxiety
reduction, promoting positive living and helping individuals make
informed decisions about HIV testing, planning for the future, and
behaviour change aimed at preventing transmission, involving sexual
partner(s) in such decisions.

a Social support: funding for support groups. information and referral to
support groups, welfare services, and legal advice for individuals and
families, including surviving family members.

» Mitigating the impact on people infected and affected by HIV/AIDS

In the second decade of the epidemic, it has become clear that the consequences of
AIDS reach far beyond the hedlth sector. In many societies, HIV and AIDS have
Substantial economic and socid impact on individuas, on families, and households, on
communities and groups and on society asawhole.

Interventions can be carried out a various leves, including that of the individua
(differentiating between children, women, men, grandparents or extended family
members—all of whom experience the impact very differently), the household and the
community. Key dementsin thisfocus area include:

a credit programmes to mitigate the effects of HIV/AIDS on households
through the credits to maintain levels of household expenditure, school
attendance, etc.;

a benefit packages to mitigate the impact of HIV/AIDS on families and
children, targeted at children and families, including the provision of food
(at school), school vouchers, and school uniforms;

a legal reform or aid for vulnerable groups such as the widows and
children of men who have died from HIV/AIDS, who often risk losing
property or autonomy due to existing inheritance laws or traditions;

a workplace interventions to maximize continued labour force participation;

a home-based care to households to enhance quality of life of people
living with HIV/AIDS; and
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a community-based self-help groups to support individuals and families, to
ensure the continued participation of children in school, to maintain
household expenditure patterns, and to promote saving.

* Reducing vulnerability of specific population groups

Most HIV infections are the result of sexual activity and injecting drug use, which are
deeply persona behaviours. The early response to the epidemic was to atempt to
influence those behaviours; it was believed that if people knew how dangerous their
behaviour was, and if basic services such as condom distribution and STD treatment
were made available, they would change that behaviour.

However risk behaviours are themsalves shaped by a much larger and more nebulous
set of determinants. Economic conditions, the structure of society and cultural norms
can influence and even dictate how people behave in different circumstances. Helping
people reduce their risk of infection with HIV requires addressing those factors that
make people more vulnerable.

Key interventionsin this area may include:

a Legal review and reform aimed at changing laws and government
policies that make it difficult for vulnerable groups to protect themselves.
For instance, laws which make sex work illegal, especially if applied
aggressively by police, may discourage sex workers from seeking help;

a HIV/AIDS education campaigns in schools and workplaces;
a better accessibility to education for youth, especially for girls;

a military programmes undertaken by the armed forces and targeted
specifically to their personnel, who are both a highly vulnerable
population and an excellent audience for HIV/AIDS prevention and
education campaigns; and

a prison programmes undertaken by the correctional and/or justice
systems for persons in jail or prison

Perhaps more than in any other focus area, this is where a multi-sectoral approach—
one which recognizes the comparative advantages of different sectors of societyis-
essential to an effective, expanded response. For more information on reduction of
vulnerability and on the key elements listed above, see UNAIDS Best Practice
Technical Updates on The driving forces behind HIV infection and AIDS;”Community
Mobilization;”AIDS and the Military’and Prisons and AIDS””

Promoting safer sexual behaviours

The mgority of HIV infections are transmitted sexudly, hence preventing sexud
transmissionis crucid for an effective nationa response to HIVV/AIDS. Promoting safer
sexua behaviour is often the most visible part of responses to AIDS, implemented by
both government organi zations and NGOs. Key interventions generaly include:
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a mass media campaigns that are directed at the general population;

a education campaigns directed to specific population groups, such as
men who have sex with men, or commercial sex workers and their
clients;

a school-based education that promotes safer sexual behaviours to young
people;

a HIV and STD prevention programmes for young people out of school;
a workplace-based education programmes; and

a community-based prevention activities.

HIV and STD prevention for young people in school

There are more than 1 billion adolescents in the world today and their number in
developing countries will incresse by 20% over the next 15 years. Investing
subgtantialy in them now is one of the most effective ways to curb the overdl HIV
epidemic, most importantly by promoting effective school programmes, complemented
by preventive interventions in the community and through the media.

Key dementsin thisfocus area generdly include:

a Advocacy and consensus-building among the various stakeholders, such
as politicians, religious leaders, parents, teachers, and teachersi
associations. Many of these have greatly differing views and can veto or
sabotage interventions unless they are consulted or included in decision-
making from the beginning.

a Research: understanding different groups of young people and their
patterns of behaviour (sexual, social, economic, etc.) are essential to
effective curriculum and programme design.

a In-school education programmes: the goal of such programmes is not
just to increase students’ knowledge but to have them adopt safe(r)
behaviours related to sexual practices and injecting drug use.

a Outreach to young people not in school: large numbers of teenagers are
not in school for a variety of reasons, and many of them are highly
vulnerable to HIV/AIDS.

a Teaching media literacy: mass media may be providing messages that
conflict with those that HIV/AIDS programming seeks to inculcate in
young people. Young people need to be equipped with the skills to
“decode” media messages and make their own choices.

* Promoting and distributing condoms

At present condoms—hboth the traditiona “mae’ condom and the recently developed
“femaée’ condom—are the only barrier method known to prevent the transmission of
HIV during penetrative sexua intercourse with an infected partner. Encouraging and
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supporting the use of good qudity condoms is a basic strategy for al HIV prevention
programmes.

Successful and effective condom programmes ensure that condoms are available and
affordable to users. To increase condom use among individuals at risk of HIV and STD
infection, a series of interrelated activities must be undertaken in a coordinated way.
Key eements of condom programmes to be considered include:

a research to determine condom usage patterns in different population
groups; identify obstacles to condom use; obstacles to the promotion
and sale of condoms etc.

a promotion to create and increase the demand for condoms.

a distribution: ensuring an adequate and constant supply of good quality
condoms in the country in general and to targeted groups in particular.

The female condom does not replace the male condom or any other form of
protection, but increases the options available in the fight against STDs, including
HIV. Testing in various parts of the world suggests that when it is made available to
women, the female condom reduces further the number of unprotected sex acts and the
transmission of STDs. For more information on the female condom, see UNAIDS Best
Practice document, The female condom and AIDS.”

* Preventing and controlling STDs

Sexudly transmissible diseases (STDs) are amgor public hedth problem in most parts
of the world, with over 250 million infections occurring annually. Besides being a
ggnificant cause of ill hedth, STDs (ulceraive and non-ulcerdative) have adso been
shown to substantidly increase the risk of sexua transmission of HIV. Consequently,
control and prevention of STDs is now recognized as an effective intervention to
reduce HIV transmission and an essentiad component of any national AIDS response.

The key elements of STD programming include:

a Prevention: education on safer sex behaviour; promotion of health care
seeking behaviour; condom promotion and distribution.

a Case management: integration of STD care in basic health care and
family planning services; accessible, acceptable, and effective STD
services; syndromic management.

a Partner management: a holistic approach to the care and counselling of
sexual partners —whether infected on uninfected—of persons
diagnosed with an STD.

a Reaching vulnerable groups: these include young people, commercial
sex workers, military personnel, and occupational groups such as long-
distance truck drivers.
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* Providing safe blood supply

HIV transmisson through blood transfusions has been subgtantialy reduced or diminated in
most countries. Theoreticaly, transmisson of HIV through transfusion of blood or
blood products became the most easily preventable route of infection with the virus.
Unfortunatdly, HIV transmisson through blood ill occurs in many developing
countries. Blood safety programmes include the following key elements:

a Ensuring supply through blood donation. The cornerstone of a safe
blood supply is voluntary, non-remunerated, regular donations from low-
risk populations.

a Ensuring safety of the supply through blood screening. The
effectiveness and credibility of the blood transfusion system depends
largely on continuous screening of all blood donations and products for
HIV and other infectious agents.

a Reducing unnecessary blood transfusions, which not only diminishes the
potential for transmission of HIV and other blood-borne infectious
agents, but reduces the costs of ensuring a safe blood supply.

* Promoting safer drug injection behaviour

The risk of infection with HIV through injecting drug use has been known since the
early days of the HIV epidemic. However, HIV prevention for injecting drug users
(IDUs) has been and continues to be plagued in virtudly every country by the fact that
injecting drug useisillegal and by the stigmatization of IDUSs.

Key dementsin reducing HIV transmission through injecting drug use include:

a harm reduction: distribution of clean needles and syringes and/or bleach
for cleaning injection equipment;

a peer counselling: programmes that teach persons from the IDU milieu to
counsel drug users in their own environment and in their own language.

a drug substitution: methadone programmes are used in a variety of
jurisdictions as a way of getting IDUs away from illegal substances and
into a controlled, curative programme.

a advocacy and legal reform.

» Considering human rights and HIV/AIDS

Respect for human rights and non-discrimination are fundamenta eements in a
supportive lega and policy environment for implementing the national AIDS drategy.
Experience in a variety of settings suggests that coercive and punitive measures, such
as mandatory testing, detention, and lack of confidentiality are counter-productive and
impede effortsto prevent HIV infection and provide care.

In broad terms, a nationa response can be assessed at a very basic level by checking
whether it features asmal number of basic eements, which include:

a Inclusion of guiding principles on human rights in the national strategy
and its components
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a Access to information, education and services for all members of society
a Informed consent for HIV testing

a Confidentiality on HIV status

a Non-discrimination against people with HIV infection

a Participation of people with HIV infection in all aspects of normal life

a Freedom of expression and association around HIV-related policy and
legal issues.

The Stuation assessment will adready have discussed the general gpproach towards
human rights issues taken by government and other nationa ingtitutions, as well as the
broader human rights conditions in the country. During the review of the nationa
response, a more detailed assessment can be made of the extent to which principles of
human rights and non-discrimination are present in the national srategy and its
component programmes.

UNAIDS firmly believes that a human rights-based and ethical approach to
HIV/AIDS is an essential foundation for an effective national response. We therefore
recommend that every effort be made to include human rights as a focus area in the
response review. For more information on human rights as it applies to the epidemic,
see UNAIDS Best Practice document Muman rights, ethics, law and HIV/AIDS.”

Is the national response relevant to the current situation?

The team analysing the response should start by comparing the response with the
national dtuation as identified in the dtuation andyss and answer two essentia
questions:

In which priority areas of the current situation is the response insufficient or
non-existent?

When comparing the national response with the current situation, the response analysis
team should look for areas identified as important in determining the spread and impact
of HIV in the country but to which there is no response, or where the response is
clearly insufficient, and try to determine why there has been no response.

Which parts of the national response are irrelevant or inappropriate?

In most countries in the world, development priorities such as education and primary
heslth care must compete with each other for resources . An effective national response
to HIV is one that uses scarce resources most judicioudy. That means there is little
room for responses that are not relevant to the specific HIV/AIDS sStuation of the
country.

HIV evolvesin a changing socia landscape, and the spread and impact of the disease as
well as the response to it are likely to change that landscape even further. So even
responses that were once relevant to the countryis situation may become redundant or
irrdlevant over time. In countries where laws discriminate against groups with risk
behaviour and so decrease their access to information and services and increase their
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vulnerability, an early response to the HIV epidemic may be to change discriminatory
laws. Changing laws can involve a huge effort to mobilize public opinion and change
the political climate. But once new anti-discrimination laws are passed, the energy and
money spent lobbying for change can be diverted to other priorities.

Is the response working in priority areas?

Mogt of the remainder of the andysiswill focus on areas defined as priorities for action.
For each priority area, the team should examine key responses. The extent of this work
will obviousy depend on the complexity of the response. If there are only a few
initigtives in the field in question, they can be examined in some detail. If there are a
large number of smilar initiatives, the team may select one or two “landmark” projects
to look at in greater detail. It may be especialy hdpful to compare initiatives with
amilar ams but different outcomes, since the difference between them may determine
why some projects are more successful that others.

In examining responses, team members must condantly refer to the background
gtuation. An initiative may meet dl of its objectives, but if it is not relevant to the
factors that determine the spread or impact of HIV in that priority ares, it is of limited
use in the national response. It is only when the relevance of a response has been
established that the next question may be asked:

Is there evidence that the response has made an impact on the situation?

The programme and project evauations that have been collected or conducted in the
course of the response analysis should answer this question. The response analysis team
should note whether the initigtive has achieved its objectives. Often, however, the
objectives of an intervention will be sated in broad terms, such as "Reduce the
transmission of the HIV..." or "Induce behaviour change among...". In such cases, one
will need to use ether proxy measures, or intermediate objectives. If the intervention
has built-in indicators with specific targets, the work of the evauators will of course be
much easier. The mgjor focus of interest, however, remains whether the initiative has
succeeded in changing the Situation that puts people at risk of infection or suffering
caused by HIV.

The response analysis team should look not just for the impact predicted in the planning
of an initiative. Frequently, a programme or project can have an unforeseen postive or
negetive impact. The ability to recognize a positive but unforeseen impact and integrate
it into future plansis essentid to the art of strategic planning.

Why is a response working or not working?

Once a response has been found relevant, and has been evauated as effective or not, it
is important to discover why it has been working or not working. Reasons for success
or failure may be found through answering the following questions:
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Does the response take into account potential obstacles?

The team andlysing the background stuation to HIV in the country will, in identifying
priority areas, also have found potential obstacles to an effective response. The team
andysing the response should examine whether a given initiative has taken these
obstaclesinto account, and, if so, whether the obstacle was overcome.

Other obstacles arising in initiative design and implementation are related to:
Acceptability of the response to all key groups

An initiative may have failed because it did not consider the interests of dl the groups
who could help it succeed or causeit to fail. Acceptability encompasses issues of ethics
and of compatibility with national and internationd principles. Groups whose interests
may affect the outcome of an initiative include:

a the community it was intended to help;

a politicians;

a important funding institutions;

a other groups involved in the response in the same area;
a the administration;

a religious or cultural leaders; and

a powerful business interests.

Technological soundness of the response

Although grest progress has been made in understanding what does and does not work
in dowing the spread of HIV and reducing its impact, the development community is
gill on alearning curve. It is through innovation that new technologies are tested and
shown to succeed. Bt it is inevitable that some of these innovetive approaches fall.
The response analys's team should examine whether the response makes use of dl the
technologies that are known to succeed in the field.

The UNAIDS Best Practice collection provide details of the most successful
technologies in a number of fields. The Technical Update’3eries is regularly revised to
take into account the latest developments and successes.

Affordability and sustainability of the response

Many initigtives fall because their resources are, from the start, insufficient to alow
them to reach a critical mass that would ensure success. Others run out of resources
because externa funding has dried up and because project managers have been unable
to replace externa funding with locally renewable capital.

The response andysis team should examine the supply of and demand for resources,
bearing in mind that a shortage of any of the following could cause an initiative to fail:

a institutional capacity;

a knowledge and skills;
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a goods and services;
a people; and

a funding (Module 4: Resource Mobilization provides more detail.)

This process of questioning interest groups, technology, and resources will be familiar
from the Stuation anadyss process described in Module 1. It will surface again in
Module 3: Strategic Plan Formulation, where proposed strategies are critically
anaysed.

The most successful responses are those that consider potential obstacles, but then go
further to take advantage of all possible opportunities. So the next question in
examining responsesis.

Does the response take advantage of possible opportunities?

The Stuation analysis should identify opportunities for broadening the response to HIV
and lifting its burden on affected communities. But these opportunities may go
unexploited. This is especidly the case where there is an opportunity for attacking the
very roots of the stuations that make people vulnerable to HIV and its impact. Such
opportunities, which typicaly involve long-term changes to relations between the sexes,
to the distribution of wealth in a society, or to cultura norms, often fall through the net
of responses understandably designed to produce quick results to an urgent Situation.

For example, the Stuation andysis may have identified migration in search of work asa
major factor bresking apart traditiona socid structures and promoting risk behaviour.
It may aso have recorded that business leaders are increasingly worried about the
economic impact of HIV on their workforce. Does the response in the field of
migration include efforts by companies to make migration “safer” by building housing
for married couples rather than for single young men?

l1l.4 Analysis

The response anadyss team will by now have an idea of what the response is, how it
relates to the current situation, how successful it isin priority areas and the reasons for
its success or failure. The process of andysisitsdf will try to summarize the information
inaway that is useful to planners. One of those ways is to begin with agenera “lessons
learned” section, and to follow it by grouping actua programmes and initiatives into
categories that can be used in the next round of planning.

Lessons learned

In investigating why a certain response has succeeded or failed, the response analysis
team will have built up a picture of aspects of programme design and implementation
that work particularly well in the country situation. They will aso have a "danger list"
of aspects that have caused programmes to fail. These may be grouped together into
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categories that can help planners of future strategies map out successful paths and
avoid known pitfals. For ingtance, severd initiatives in different priority areas may have
faled or performed poorly because of opposition from rdigious leaders,. Planners of
future initiatives will therefore know that building support among rdigious leaders will
be an important step in a successful nationa Strategy.

Besides presenting their andysis in terms of genera strengths and danger aress, the
response anadysis team can classfy actua programmes and projects into groups that
can be used directly in strategic plan formulation. This process will be discussed further
in Module 3: Strategic Plan Formulation.

What is working and needs to be continued?

Programmes and projects identified in the initid analys's as answering the needs of the
gtuation and effectively contributing to a reduction in the spread and impact of HIV
can be grouped under this heading. Some will be in areas no longer identified as
priorities for the country, e.g. blood safety, because the past success of functioning
programmes has reduced the importance of the area as a priority for action.

What is working and can be expanded?

Many initiatives judged to make a difference to Stuations that create vulnerability to
HIV and its impact may gtill not be working to their full potential. Some initiatives that
darted small are successful enough to be expanded to other population groups or
geographic areas. Successful pilot projects may eventudly be mainstreamed into the
nationd plan, as part of aroutine programme. While analysing how relevant a response
is to the Situation, the team may identify other groups or areas that could benefit from
the initigtive. And in asking whether al the opportunities identified in the Stuation
anadyss have been acted upon, the team may identify unexploited opportunities that
would increase the effectiveness of the action.

Example:

Expanding the syndromic treatment of STDs in Zimbabwe

Faced with very high levels of STDs and extremely limited laboratory capacity,
programme managers in Zimbabwe$ capital Harare decided some years ago to try a
new approach. Beginning with the symptoms of various STDs, they worked back to
group pathogens together, recommending treatments based on those groups. A nurse
looking at a given symptom would know without a lab test that it was caused by, say,
one of three pathogens and would prescribe drugs for all three. In this way, syndromic
treatment of STDs was born.

The experimental approach developed in Harare was shown in trials to cut HIV as
well as STDs —the approach could be expanded. This required another round of
strategic thinking: in Zimbabwe, sexual diseases had always been treated at highly
stigmatized STD clinics, which were avoided by many people needing treatment. After
syndromic treatment of STDs was shown to be effective, programme managers were
able to integrate the simple diagnosis and treatment procedures into the training and
work of non-specialized nurses at ordinary health clinics. This integration saved
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money and increased reach. The syndromic treatment of STDsutil recently an
experimental initiativeis-now integrated into the regular health delivery services in
Zimbabwe.

What is not working and needs a new, more strategic approach?

The response analysis will have identified not just the initiatives that are failing, but the
reasons behind that failure. Having examined an initiative in the light of the obstacles
suggested by the Situation analysis, the response andysis team should be in aposition to
make suggestions for more successful strategies in the future.

What is not relevant to current needs and should be dropped?

Successful drategic planning depends on the ability to adapt and change plans in
response to a changing Situation and to emerging opportunities. If an initiative is
irrdlevant to the current situation, either because the situation has changed or because
the Situation was never properly considered when the action was designed, planners
should be prepared to drop it and switch any resources thus saved to priority aress.

What has not been addressed at all?

The andysis will dso have identified areas which are important in determining the
gpread and impact of HIV but to which there has been no response. In some countries,
identifying gaps and andysing the reason that there has been no response will be among
the most important parts of the response analysis. There is sometimes a reluctance to
openly confront behaviours such as injecting drug use or progtitution. Other
marginaized population groups such as street children may be ignored because thelr
existence may imply shortcomings in economic policy, for ingance. In giving reasons
for the gaps, the response andyss team will point to first steps that must be taken to
formulate a successful strategy in those aress.

Example

Response analysis for one focus area: reducing HIV transmission among young
people

a. What is the situation?
Refer to the situation analysis.

b. What is being done to respond to HIV?

The State-run media airs 30-second spots during prime time, paid for at discount rates
by the health ministry. The spots give accurate information about modes of
transmission, but are generally based on fear and use unattractive images. No
television ads are currently planned specifically for young people. Radio spots aimed
at young people air twice a week during a distance-learning programme. The
campaign has not been evaluated but anecdotal evidence and press articles indicate
teenagers consider the spots boring and condescending. The National Advertising
Association estimates the audience for the distance-learning programme at 2,500
people, or less than 2% of the target audience of 13- to 24-year-olds.
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A Dutch-funded NGO has produced comic books that include AIDS information. They
budgeted for 3,000 copies. The comics were distributed free at football matches and
supplies ran out before half time on the first day. Pirated copies are being traded in
classrooms. A newspaper article about the comics quoted one mother as saying she
borrowed her son's copy in secret "and learned a lot I didn't know".

The ministry of education is currently conducting a pilot project in four urban and
four provincial secondary schools testing school visits by persons living with
HIV/AIDS. Objective: to reduce popular misunderstanding of causes of HIV/AIDS
and decrease discrimination against persons with HIV/AIDS. A manager of the
project said she was surprised by the low turnout. After investigating, she found that
parents were forbidding their children to go to school on the visit days because they
were frightened they might contract AIDS.

The ministry of health is considering working with the national university to do a
nationally representative household survey on HIV-related knowledge and attitudes.
The one-year project with funding for five researchers, (partly funded by UNICEF)
would be a follow-up to a WHO/GPA survey on sexual behaviour conducted in 1990.
It would contain a special module for respondents under 25 years of age, assessing
their attitudes to pre-marital sex.

The national Red Cross runs a voluntary testing and counselling service, but the
annual report of the Red Cross states that only 6% of people using the service are
under 25. An external programme review said that staff were demoralized and felt
they lacked the training to deal with the special needs of adolescents.

c. Is the national response relevant to the current situation?
In which areas of the situation are responses insufficient or non-existent?

The situation analysis has identified out-of-school girls as highly vulnerable, but no
initiatives address the needs of this group. It is not clear exactly why this isit—may be
simply because the need has never previously been identified.

There is no action taken to give young people access to condoms, a need defined as
"crucial” in the situation analysis. There are several reasons for this. Adult opinion is
generally opposed to an action many see as promoting promiscuity. In addition, adult
double standards for young women and young men lead to their dismissing risk
behaviour among young men rather than encouraging more responsible behaviour.
Fearing that they will lose hard-won clients by offending public opinion, the senior
decision-makers in the national family planning programme have opposed a plan to
distribute condoms to single people. Although international condom manufacturers
are interested in entering the market, current laws tax imported condoms at 300% to
protect national production. The only national producer is owned by the president's
brother-in-law.

Although a high proportion of young people have STDs and very few use national
STD clinics, no initiatives currently aim to create adolescent-friendly STD treatment.
This is principally because resources are extremely tight in all health services, and no
private companies appear interested in STD services.
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Which parts of the response are irrelevant?

All of the existing responses aim to meet needs defined in the situation analysis, and
so are relevant to the situation. However, the media campaign may be inappropriate.
While the media spots give information about HIV transmission, the situation analysis
concludes that what young people need is information about risk behaviour.

d. Is the response working in priority areas?

Is the response in this area relevant and appropriate? See above.

Is there evidence that the response has made an impact on the situation?

None of the initiatives have been measured against specific objectives. The situation
analysis describes continuing levels of sexual and activity and HIV and STD infection
in young people. The planned national survey will allow policy-makers to compare
knowledge, attitudes, and behaviour among young people today with that of young
people in 1990. This might show some overall impact of the totality of the response
with regard to young people.

e. Why is the response working or not working?
Does the response take into account potential obstacles?

*Acceptability of the response to all key groups

Clearly, some of the current initiatives are failing because they are not acceptable to
all key groups. Neither the strong parental opposition faced by the ministry of
education pilot projects, though predictable in the light of the situation analysis, nor
the parents' double standards for their boys and girls were apparently considered in
the project design. Opposition from parents seems to derive partly from an active and
vocal opposition from religious leaders. Opposition from family planning agency
bureaucrats is blocking the response in one area. Government information campaign
messages are not acceptable to young people themselves, although the messages in the
comic book initiative —pretested on young men -seemed to be acceptable not only to
young men but to their parents. The services of both government STD clinics and the
Red Cross counselling centres fail to appeal to young people.

Technological soundness of the response

The radio spots campaign was poorly designed in that it did not research the listening
patterns of its target market. Broadcasting to a tiny audience when a larger and more
appropriate audience is readily available is a waste of resources.

Affordability and sustainability of the response

Some initiatives are clearly constrained by lack of resources. The Red Cross
counselling service is permanently stretched. Staff are already overworked and are
unwelcoming to teenagers because they know counselling a young person may require
extra time and patience. On top of that, few feel they are well trained enough in
dealing with teens. The service provides each worker with one half-day refresher
training a year during which many topics must be covered.
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The comic book project, while very successful, was funded by a one-off grant. A trade
in pirated copies indicates that people are willing to pay for user-friendly AIDS
informationthe cost of another print run may be covered by a small sale price.

Does the response take advantage of possible opportunities?

While the situation analysis identifies strong political support for AIDS education in
the school curriculum, parents remain an obstacle. Teachers can strongly influence
parents’attitudes, but the teachers union, known to be favourable to HIV prevention
through schools, is not involved in the response. Teachers have not been involved with
creating support among parents for more "healthy lifestyle” education that could
include AIDS components. The fact that parents are reading comic books about AIDS
indicates that many of their reservations about exposing their children to AIDS
information may stem from ignorance and fear. Opportunities to increase support for
youth programmes among parents have not been fully exploited.

The situation analysis identifies sports (and especially football) as an important
avenue for communication with young men. One programme, the comic book
initiative, has taken advantage of this; others have not. Radio spots aimed at young
people would reach 86% of young urban men if aired during the Saturday football
match, versus less than 2% of both sexes when aired during educational programmes.
No initiative has involved sporting heroes in the national response.

Although private companies are increasingly interested in marketing their products to
the youth market, no private sector companies are yet involved in the national
response to preventing HIV among young people.

f. Analysis

s essons learned
Opposition from religious leaders and parents erodes political will to respond to the
needs of young people in reducing vulnerability to HIV.

Several groups not currently involved in the response may prove to be powerful
partners. Among them are teachers, private companies, and sports stars.

Initiatives that succeed with the young are those that make a special effort to respond
to their needs for simple information and straightforward services delivered in an
environment in which the young person is comfortable.

What is working and needs to be continued?

The research project, building on a previous household survey, is well designed and
well funded and should be continued in order to build up a cleared picture of the
attitudes and behaviours that make young men and women vulnerable to HIV.

*What is working and can be expanded?

The comic book initiative is clearly popular and may be expanded in three ways:
firstly the existing comic book can be more widely distributed. Secondly, follow-up
books can keep up the interest and provide more information. Thirdly, the series can
be expanded to reach audiences other than young men at football matches. A series
for young women might be distributed through hairdressers or markets, while a
version for adults could help educate parents.
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*What is not working and needs a new, more strategic approach?

The pilot project in schools is clearly not working, and it will not have any chance of
success until actions are taken to increase the support of parents for exposure to HIV
information in schools.

The Red Cross counselling service is necessary for teenagers (it is the only counselling
service in the country). An effort should be made to build up the capacity of staff to
help young people in a way that is understanding and welcoming.

The government information programme needs to reorient its messages away from
scary information about AIDS and towards straightforward information about risk
behaviour. Media should be more carefully selected so that the messages reach the
greatest possible number of young people.

sWhat is not relevant to current needs and should be dropped?
No initiatives fall entirely into this category

“What has not been addressed at all?

There is an important need to reach young people who are not in school, particularly
young women. The nation needs a strategy that would make condoms available to
young people.

[11.5 Producing the report

A response andyss report should present the conclusions of the andysis of the
responses to HIV and AIDS in the country rather than just a description of the
response itsdf. This anadyss may be arranged in several ways. The box shows an
outline of one option for areport, presenting major themes as outlined above.

Example of a report outline
Acknowledgements, table of contents, list of abbreviations, etc.
Executive summary
Introduction
Background to response analysis, rationale, description of study team, training, etc.
Research methods and approaches
Situational background

A Dbrief description of the major features of the countryd HIV/AIDS situation.
Essentially, this section summarizes the results of the situation analysis and
establishes the priority areas.
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Broad description of the response

This section may give a general outline of the national response in very broad termsa—
history of commitment to a response, a brief summary of the major actors in the
response.

Analysis of the response in key areas

The heart of the report: presentation of the key conclusions of the analysis phase of
the exercise. These may be presented following the outline suggested above:

sL_essons learned
* Response categorized for planners
* Bibliography of major sources

l11.6 Circulate report for comment, finalize

Before submitting the finished report, the team will meet again with the Nationa AIDS
Programme manager and the Nationa AIDS Committee in order to submit a draft of
the report and present itsfindings.

A broad spectrum of people involved in the response may have been consulted during
the response andyss. Key members of the communities involved should be given the
chance to vaidate the reportis findings. Their endorsement can contribute significantly
to building support for following steps of the strategic planning process.

A timetable for providing commentary and producing the fina report can be fixed when
it is circulated. When comments have been returned, the fina report should be
produced and formally submitted to the National AIDS Programme manager.

Plans for dissemination of the report will vary from country to country. In some cases,
the response andysis team will not be responsible, or even involved in dissemination of
the report. In others they may be highly involved in activities such as press briefings,
lectures and presentations to various groups involved in the HIV/AIDS response.

UNAIDS strongly recommends maximum openness in the dissemination of
information about HIV/AIDS. This means making reports and research public in a
variety of ways, from simple publications and media releases to public presentations
and posting information on the Internet. Many countries have adopted this practice,
and been rewardedbeth by the general population and by a variety of target groups—
with increased consciousness of the epidemic and understanding of what the national
response is doing about it. Including high-profile individuals in the group
disseminating information can help spread the message to a wider audience.
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V. Next step: towards the strategic plan formulation

The find conclusons of the response analysis, together with those of the Stuation
andysis, will provide the basc building blocks for drategic plan formulation. This
process, described in Module 3: Strategic Plan Formulation, synthesizes the
conclusions of both parts of the analyss process. Planners will findlize their priority
aress and seek to use the obstacles and opportunities identified in the Situation analysis
in planning strategies for those aress.

The lessons learned from the response analysis will help planners build on strengths of
exising programmes and avoid the pitfals that have in the past led to initiatives being
less effective than is degrable in reducing vulnerability to HIV and its impact. The
classification of existing responses will give planners clear indications of the work to be
done in formulating a new strategic plan that addresses dl the nationd priorities and
involves a wide variety of groups from different social and economic sectors in an
effective responseto HIV.
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The UNAIDS Best Practice Collection

As part of its Best Practice Callection, UNAIDS is currently building up a collection of
documents, known as Technica Updates, on a number of important subjects related to
HIV and development. These discuss the challenges faced in the field, and give specific
examples of responses that have worked to date. They can help guide a Stuation
anaysis by pointing to the social and economic roots of various HIV-related behaviours
and situations.

Technicd Updates are, or soon will be, avalable on the following subjects:
Antiretrovirals, Blood Safety, Community Mobilization, Counsdlling, Determinants,
Diagnogtic Tegting Methods, Human Rights, Military Mother-to-Child Transmisson,
Men who have Sex with Men, Nationa Strategic Planning, People living with
HIV/AIDS, Refugees, Schools, STDs, Prisons, the Female Condom, Tuberculosis, and
Women's Vulnerability. The collection will be expanded and updated regularly. These
documents are available from UNAIDS offices, and can be downloaded off the Internet
by visiting our homepage: http://www.unaids.org

The UNAIDS Epi Fact Sheet Series

UNAIDS isworking with national AIDS programmes and WHO to compile a series of
fact sheets giving key epidemiological data on countries. These facts sheets include
figures or estimates for HIV, AIDS, and STD prevaence, as wel as AIDS case
reports. They aso give socio-economic and hedth care indicators, which may help
explain vulnerability to HIV. Findly, they give data on knowledge and risk behaviour.
This data, crucid to any Stuation anayss, is being prepared for a large number of
countries, and can be obtained from national AIDS programmes. UNAIDS country and
regiona offices as well as headquarters in Geneva can provide copies of the Epi fact
sheetsfor other countries of interest.

The UNAIDS Country Profile Series

The Country Profile series gives country-by-country information on the background to
HIV and the actions currently being taken to reduce its spread and impact. A country
profile contains much information useful to a Stuation analysis. It describes maor risk
factors. For example, it discusses mgor issues of importance to the epidemic in the
country. Country profiles can be requested from UNAIDS country and regional offices
aswdll as headquartersin Geneva
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l. Introduction to strategic plan formulation

The strategic planning process encompasses the answer to three questions:
What is the HIV situation in the country?
What has been done about it so far?

What should be done about it in the future?

The first two questions should have been answered by the Stuation and the response
analyses described in Modules 1 and 2 of this Guide. This third module, which dedls
with the third question, rests solidly on the work done in the first two phases of
planning.

Many of the questions asked in the process of formulating strategies are smilar to those
asked when analysing the stuation and the response. The difference is tha in
formulating a strategic plan, a country seeks to change specific Stuations, taking
advantage of al opportunities and considering al potentia obstaclesto move towards a
gtuation where HIV spreads less rapidly and has fewer negative consequences for
those infected, their families, and society. For example, one of the opportunities that
should not be missed is creating a national development plan, in which HIV/AIDS
activities should be integrated as much as possible.

I.1 Why formulate a strategic plan?

While the bags of traditional hedth planning is the norm that will be applied to al
beneficiaries (like a standardized treatment, vaccination scheme, etc.), and that will
produce its effects to the extent that it is reproduced accuratdly, planning for HIV is
based on situations which are different according to the population group addressed,
and which may change rapidly over time. Planning for HIV therefore means devising
dtrategies relevant to concrete sStuations, flexible enough to be adapted when that
Stuation changes, and redigticaly taking available resources into account. A strategy is
just a means of moving from the current Situation towards a stated goa, eventudly
through a number of successive steps. Strategies will be discussed in more detall later in
this module.

In the past, planners have tended to draw up a plan and then go out looking for money
or resources to fund it—not an easy exercise in a world where many development
priorities must compete for resources. A planner who thinks strategicaly, however, will
look for initigtives that come with built-in resources, for example by forming
partnerships with private companies or ingdtitutions that can contribute skills and
materias to the national response to HIV. Just involving these people in formulating a
drategic plan may in itself make an important contribution to a more effective response.

The rationale of drategic planning and its main characteristics have been thoroughly
explained in the Introduction to Module 1.




|.2 Different options of strategic plans

Whereas dl drategic plans have a set of characterigtic features in common, there are
severd options to planning drategicaly, according to the level of detal and
operationalization:

A draegic plan may be conceived as a generd framework for implementing the
nationa response. Such a drategic framework sets fundamenta principles, broad
drategies, and the ingtitutional framework, and is the basis for a subsequent formulation
of more operational priority projects and programmes.

In the second option, the strategic plan would not only include the strategic framework
as defined above, but aso the more detailed strategies necessary to change the current
gtuation, and the successve intermediate steps needed to reach the stated objectives.

The “strategic plan for action”—the third option—takes the level of detail ill a step
further: the priority actions contain not only operationd plans, but aso detailed
aternatives for each strategy, to overcome potentia obstacles.

To illugtrate the first option, the following example lists the guiding principles contained
in the Philippine National HIV/AIDS Strategy, as it was published after many months
of consultations with the agencies involved in the nationa response.

Example

Philippines National HIV/AIDS Strategy
Guiding principles:

» Multi-sectoral involvement is essential to national and local responses
to HIV infection

» The individual rights and responsibilities of people affected by HIV infection
and AIDS should be upheld

» People should be empowered to prevent further HIV transmission

» Care and support for persons with HIV should be integrated into existing
health and social services

» Universal precautions and utmost safety should be used to minimize the risk
of HIV transmission through health procedures

» All HIV antibody tests should be voluntary with guaranteed confidentiality and
adequate pre- and post-test counselling

» The formulation of socio-economic development policies and programmes
should include consideration of the impact of HIV infection/AIDS

* Resources should be allocated, taking into consideration the unique
vulnerabilities of various populations affected by the HIV infection and the
impact of AIDS

» Continued efforts should be made to constantly improve HIV-related
programmes




While this first option provides a vaid framework for subsequent planning of priority
grategies, it remains quite theoretical, and may be less conducive to immediate action.
The third option would require sophisticated techniques and highly specidized human
resources. The option implicitly adopted in the present module is the second one,
where a drategic framework is defined as well as anumber of priority Strategies.

1.3 Using this module

As with the other modules in this series, this module describes a process which can be
used by al persons involved in HIV/AIDS planning. Though it is amed primarily at
nationa planners, it may be used by anyone from the national programme manager to
the director of acommunity organization. Indeed, the entire process may be undertaken
at the nationd leve, or planners at district or community level may also use this module
to formulate their plans based on analyses conducted a a decentralized level. Each
country must choose the combination of national and decentralized planning which
bests suits its needs. The advantages and disadvantages of centra versus decentraized
planning will be discussed in more detail later. The process of formulating a strategy
described in this guide will not, however, differ radically regardiess of the level at which
planning is carried out.

I.4 Who will use the finished strategic plan?
The finished plan will, above dl, guide programme managers as they implement
activities that seek to diminish the spread of HIV and its impact. It should be an
indispensable reference for everyone seeking to contribute to the nationa response.
Governments, national and foreign donors, nongovernmental organizations (NGOs),
private companies, professona associations, researchers, and others should use the
nationa plan as a guide to priority areas and activities for the nationa response. This
group of usersis likely to have differing interests—the more they have contributed to
formulating the Strategic plan, the more likely it is to reflect their needs and to ensure
that they will be brought into partnership in a coherent, government-led nationa

response.




ll. Responsibilities

II.1 Overall responsibility

There are two mgor groups who may be involved in nationa strategic plan formulation
for HIV. In most countries, the process will be coordinated by the Nationa AIDS
Programme manager under the direction from the National AIDS Committee or other
body or person with overdl responshility for AIDS policy. The Nationd AIDS
Programme manageris team is mogt likely to have been responsible for managing the
firsd two Steps in the drategic planning process—sdituation andysis and response
review.

Elsawhere, however, governments may choose to make the nationa planning agency
responsible for planning for HIV as for other areas of human devel opment—the
Stuation analysis may point to the most appropriate model for the country.

In some countries, considerable time and energy may be required to build up support
for the very concept of drategic planning, particularly among groups in different
sectors who may fed HIV is not their business. Strong persona or ingtitutiona
leadership may be needed to drive the process. Building support for strategic planning
for HIV will involve establishing reationships, initiating didogue, and pressing for
political commitment—all activities that are, in their own right, crucid to an effective
national response to the epidemic.

1.2 Strategic plan formulation team

A team appointed to formulate the strategic plan may be composed of alimited number
of working groups, each group working in one or more specific focus area.

The people involved in the formulation of the dtrategic plan will of course vary
according to the option chosen: whether besides the dtrategic framework specific
priority strategies will be developed, how decentralized a process will be adopted, etc.
A few principles though are vdid for al contingencies:

Since the government should be in the driver's seat of the whole exercise,
there should be a solid government representation from different sectors.
This will also facilitate the integration of HIV/AIDS activities into national
development plans.

It is recognized that active participation in the planning process will lead to a
strong feeling of ownership. Hence involving all key stakeholders in the plan
formulation is an early but essential step towards mobilizing resources,
human as well as financial. These include important national and
international NGOs, UNAIDS and its cosponsors (possibly through the UN
Theme Group on HIV/AIDS), the main international donors, the private
sector, community organizations, people affected by HIV/AIDS, etc.

the team as a whole should have appropriate expertise in the different focus
areas to be covered, as well as in strategic planning itself. If prepared well
enough in advance, it is often possible to meet this requirement through a




careful selection among the potential participants from the stakeholders
listed above.

the team(s) that conducted the situation and response analyses should be
able to make a valuable contribution to strategic plan formulation—the
priorities and strategies chosen will depend very much on the results of their
analyses.

Example:

Members of a working group on youth
Representatives of:
» the education ministry
» the ministry of sports and youth
* acommunity organization supporting young people living with HIV
» teenagers involved in a peer education programme
» the national teachers union
e an international satellite TV company that targets young people
» young people from a religious group that organizes leisure activities
* an NGO working with street children
* an academic researching children in the workforce
* a bilateral donor funding vocational training for teen mothers
*  UNICEF, UNFPA and UNESCO

» a private company that publishes football and fashion magazines for young
readers

[1.3 Administration of strategic plan formulation

Each country will have to choose the adminigtrative steps in strategic plan formulation
in the way that best suits its own needs and its own resources. Centrd as wdl as
decentralized planning approaches have their advantages and disadvantages.

Planning a a centra leve, first of al, is necessary to develop the nationd strategic
framework within which the national response will be implemented. Integration of
HIV/AIDS prevention strategies into the various government sectoral plans is more
likely to have a broader impact if done a a nationd level. Planning also nationa
drategies at centrd level helps reduce duplication and ensures consistency across the
programme. Central planning, however, requiring extensive nationa consultations, can
consume significant time and resources.

Apart from being alengthy process and sometimes difficult to organize and coordinate,
decentraized planning has its advantages. By making it possible for local decison-
makers and communities to be involved, the plan will not only have a closer link with
the socia and culturd characteristics of the target population groups and be better
adapted to available resources, it will aso give a better sense of ownership to those
responsible for itsimplementation.




Three possibilities are detailed below, but there are as many other possibilities as there
are countries and administrative structures.

Option 1:  National level planning
* Identify clear responsibility and participation for plan formulation
e  Establish a workplan and budget
a Disseminate conclusions of situation analysis and response review
a First national workshop
a ldentify priority areas and objectives
a Identify Chairperson for each priority area
e  Form priority area and management working groups
a Develop strategies with potential programmes and initiatives in each area
a Identify management, coordination and funding mechanisms
e Second national workshop
a Review and prioritize proposed strategies
a Review management mechanisms
a Agree on national strategic plan
*  Write up national strategic plan, circulate for comments, finalize
e  Submit to the responsible government authority for approval
* Disseminate national strategic plan
Option 2:  National priorities, local strategies

Identify clear responsibility and participation for plan formulation
Disseminate conclusions of situation analysis and response review
National workshop

a ldentify priority areas and objectives

Write up national masterplan, including guiding principles and priority areas,
and submit to the responsible government authority

First provincial workshop

a Review provincial situation and response in priority areas
a ldentify working groups for each priority area

a Working groups develop strategies in their area

Second provincial workshop

a Review and prioritize proposed strategies for all areas

a ldentify management mechanisms

Write up strategic plan, circulate for comments, finalize

Disseminate provincially and submit to the responsible government authority




Option three: Provinces set the agenda

» Identify clear responsibility and participation for strategic plan at provincial
level

»  Provinces undertake situation analysis and response review
*  Provincial workshops
a Identify priority areas and objectives
a ldentify working groups for each priority area
a Working groups develop strategies in their area
»  Provinces write up strategic plans
* National workshop
a Review provincial plans
a Identify common priority areas
a Identify national management and coordinating mechanisms
*  Write up national strategic plan, circulate for comments, finalize

e Submit to the responsible government authority

How the national administration is organized will determine the operational process of
planning as well as the degree to which that processis centraized or decentralized.

In each country, an action plan will be required to specify the steps in the exercise, the
persons responsible, the schedule and the necessary budget.

The exercise may be an expensive one. In some cases, cosponsors and UNAIDS's
secretariat may be able to help countries mobilize the necessary human and financia
resources.

[I.4 Scheduling of steps

The length of time it takes to formulate a nationd strategic plan will vary enormoudy
from country to country. It will depend on the size and complexity of the country, the
adminigrative and planning systems dlready in place, and the level of decentrdization a
which different stages of plan formulation are to take place.

The conclusions of the Stuation analysis and response review will give a rough
indication of how complex the task is likely to be in aparticular country, and can guide
adminigtratorsin planning gppropriate time lines.




lll. Formulating a strategic plan

This section is intended as a guide to the thought processes that planners go through in
formulating a strategic plan.

With agood situation and response analyses in hand, most of the hard work of strategic
plan formulation will aready have been done. These exercises, described in Modules 1
and 2, will have:

identified priority areas for change

identified which parts of the current response should be continued and
expanded

identified obstacles to avoid and opportunities to seize on in designing new
strategies

It remains to set objectives for change in the priority areas identified, and to formulate
successful strategies to move towards those objectives.

What is a strategy?

A drategy is nothing more than a series of steps designed to move from one Situation
towards another. When planning strategies, those steps will be defined in terms of the
programmes or initiatives that will carry the country from the current Situation towards
the objective. Sometimes, this can be done in a sngle bound, where one initiative is
enough to attain the stated objective, but more often, a Strategy will be made up of a
series of steps, each of which creates a new Stuation in a gradua march towards the
objective. The following is an example of such amulti-step strategy.

Example:

Multi-initiative strategy for increasing condom use

Current Situation

Condom use is virtually non-existent, and STDs common. A recent situation analysis
has identified various obstacles to increased condom use, some of which are low
availability, bad quality, fierce opposition by religious leaders, influencing the
government.

 Target situation

One hundred percent condom use in all non-marital sexual encounters.
Strategy: Improve acceptability, availability and quality of condoms

Step 1: Various initiatives to build support for condom use among

religious leaders

Intermediate situation 1: Religious leaders agree not to oppose condom promotion, and
to communicate this decision privately to senior government officials

Step 2: Reverse ban on media discussion of condoms, through discussions with
information ministry, etc.

Intermediate situation 2: Condoms are promoted on TV without mentioning extramarital
Sex.




Step 3: Create distribution chain and marketing plan for condoms
Intermediate situation 3: Condoms widely available at easily accessible sales points.

Step 4: Import, promote, and distribute quality condoms, through agreements
with multi-national pharmaceutical firm with long-term interest in regional
condom market.

A drategy is only as good as the initiatives that make it up. Very often, there will be a
key initiative without which the rest of the Strategy will fail. These key initiatives—the
French cdl them “projets dynamisateurs’—can serve to “kick start” a whole strategy,
driving forward a series of other steps that will together change the situation. Planners
must recognize the importance of these key initiatives, concentrating resources to make
sure that they succeed. These key projects form the cornerstone of most strategies—
unless the funding, goods and services, the people, the politica support and the
partnerships are dl built up to support them, the whole strategy will crumble.

The main steps in strategic plan formulation
Re-examine the national guiding principles

Confirm priority areas for a national response

Set objectives in priority areas

Develop strategies to reach objectives in priority areas

Develop a strategic framework for the national response

Examine the strengths and weaknesses of proposed strategies

Revise objectives and strategies where necessary

© N o g s~ w NP

Plan flexible management and funding to ensure support for emerging
strategies

lll.1 Re-examine the national guiding principles
All countries work according to ether explicit or implicit guiding principles, often
dated in the conditution, or in international conventions to which the country is
ggnatory. The guiding principles should have been clearly dated at the start of the
Situation Anaysis report (see Module 1). Since these nationd principles should govern
al drategies in the response to HIV, it is helpful to re-examine and eventualy state
them clearly before going on to formulate Strategies.

An example from the Philippines, outlining the guiding principles in its nationd
HIV/AIDS strategy, was given under section 1.2
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l1l.2 Confirm priority areas for a national response

The gstuation analysis will have identified the most important determinants that drive
the HIV/AIDS epidemic in the country, and the response anadlysis will have pinpointed
aress in need of more attention in a new grategic plan. For more information on the
process of andyss, see Module 1: Situation Analysis, and Module 2: Response
Analysis.

From the body of knowledge available internationaly, and previous experience with
programmes in many countries, UNAIDS has identified a set of focus aress for action
in the global response. Each country, through analysis of its own stuation, will identify
its own priority areas for action in its strategic plan. The focus areas suggested by
UNAIDS include:

care for people living with HIV/AIDS;
mitigating the impact on people infected and affected by HIV/AIDS;

reducing the vulnerability of young people and other specific population
groups;

promoting safer sexual behaviour for young people, other specific population
groups and for the general public;

promoting and distributing condoms;

preventing and controlling STDs;

providing safe blood supply;

promoting of safer drug injection behaviour;

promoting a supportive ethical, legal, and human rights environment.

As mentioned in other modules, this list is not intended to be exhaustive or applicable
to dl circumstances. A more detailed discussion of each of the above focus areas can be
found in Module 2, section 111.3.b).

I11.3 Set objectives in priority areas

Because a drategic plan concentrates on finding pathways towards an objective, it is
important to specify what that objective will be. While planners may have an overal or
“ultimate’ god for the entirety of the national response, they should, for each priority
area, have a clear idea of the concrete Situation they want to reach by the end of the
period covered by the plan. This new Stuation congtitutes the genera objective in that
focus area. Mogt often, such an objective may be reached only through achieving a
number of specific objectives. If asingle priority area has lots of different e ements that
need changing, planners should list al those dements and set specific objectives for
each.

Specific objectives are useful because they act as motivators. Achieving each of them
will contribute to moving toward attaining the general objective set for the focus area.
This will enable plan managers to monitor overal progress, supporting successtul
initiatives and adjusting those not meeting their objectives.

11



l1l.4 Develop strategies to reach objectives in priority areas

The groundwork for formulating strategies will have been laid during the Situation and
response analyses described in Modules 1 and 2 of this Guide. When they st down to
formulate strategies, the various groups involved in plan formulation will dready have
learned from the response analysis which initiatives, among the current response:

are working and can be continued or expanded;

are not working and need a new, more strategic approach;

are not relevant to current needs and should be dropped, and;

have not been addressed at all.

Programmes and projects that are working should be incorporated into the new
drategies, while irrdlevant initiatives should be excluded.

The initiatives that are not working and need a more drategic approach, and the
priority issues that have not been addressed so far will demand more attention from
plan formulators. The response andysis has aready asked why those initiatives are not
working, and what the reasons are for priority areas being neglected. The answer will
point to the hurdles the projects have faced and to obstacles that have prevented
important issues to be raised and appropriately addressed. Strategists can plan a series
of steps—a strategy—which will dedl with those obstacles, or they can look for ways
to avoid the obstacles atogether. Sometimes, an obstacle may even be turned into an
opportunity, asillustrated in the example below.

The stuation and response andyses may aso have identified lost opportunities that
might be used to build the nationa response to HIV. Planners should incorporate these
opportunities into their srategies. Often this will involve pulling new partners into the
response—private companies, state ingtitutions, and communities who could contribute
their skills, assets, and idess to find new ways of cutting down HIV and its impact. A
well-designed drategy is one which takes advantage of existing strengths of different
sections of society by encouraging each to contribute whatever they do best. The
grengths of the international community aso vary. Each UNAIDSIs cosponsor has its
own aress of knowledge and expertise and the same is true of many major internationa
government donors and NGOs. By considering these comparative strengths in the
planning process, countries can make most efficient use of available resources.

Example:

Turning an obstacle into an opportunity

In 1992, a young Brazilian girl was kept out of primary school because she was HIV
positive. The incident, which occurred in Sao Paolo where the bulk of Brazilis AIDS
cases were concentrated at the time, put the spotlight on discrimination against all
people living with HIV.

AIDS activists inside and outside the government joined with the media to bring the
case to public attention. They used it to build public pressure for a more supportive
environment for people living with HIV and AIDS. The Sao Paolo school system was
especially responsive—it has now developed a comprehensive sexual health education
syllabus, and supports access for children affected by HIV.

The pressure built around the case continues to have an effect; although the girl has
now died, an annual award is given in her name for work in reducing the transmission
of HIV and its impact.

12



l11.5 Develop a strategic framework for the national response

Currently, the plan formulation team has reached the critica point where they have dl
the elements to define the strategic framework within which the national response to
HIV/AIDS will be implemented. They just re-stated the nationd guiding principles, set
objectives in priority aress, and developed the broad drategies that will enable the
country to reach those objectives. The Stuation and response analyses should also have
informed them about the ingtitutional capacities and characteristics of the country, so
that they should now be able to define the inditutiona framework best suited to
accommodate the implementation of those dtrategies. All together, these eements
condtitute the strategic framework for the nationa response to HIV/AIDS, which is an
essentid part of the drategic plan, and which should be available to anyone who
considers contributing to that response.

The drategies themselves, to be effective, will still have to be fine-tuned, after their
strengths and weaknesses have been examined, and the objectives double-checked for
their feasbility in the given context.

[11.6 Examine the strengths and weaknesses of proposed strategies

While planning Strategies (and the initiatives that congtitute them), planners will have
consdered the obstacles and opportunities the Stuation and response anayses
identified. However, once the drategic plan has been constructed, the strategies that
compose it should be put through a find “reality check” to ensure that no previoudy
unforeseen obstacles could jeopardize them, and that on the other hand no opportunity
has been neglected that could help them to be successful.

In thisredity check, planners should examine the strategies principdly for three criteria:
a) acceptability;
b) technical soundness; and

c) feasibility and affordability.

111.6.a) Acceptability: support or opposition?

The place where a strategy is located on a scale between full active support a one end
and fierce oppostion at the other will determine what its chances are of success or
falure. Influentia individuas, groups of persons, and Stuations or circumstances could
al be placed on such scale. They include:

cultural and religious leaders;
influential politicians or political groups;
governmental or NGOs;

the vulnerable community itself;
important funding institutions;

the administration; and

powerful business interests.

13



If any of these groups are defined as potentialy serious opponents to the initiative, the
strategy will have to be dropped or preferably re-formulated to include a key project
that turns potential opposition into support.

111.6.b) Are the initiatives in the strategy technically sound?

A definite advantage for a strategy is when it contains initiatives that have aready been
tried out and proven successful in Smilar Stuations oversess. If the dtrategy has taken
into account the need to adapt existing technologies to the nationa situation, thenitisa
strong candidate for success. But that is not to say that strategies can not go ahead if an
example does not dready exist in the community or esewhere. Strategies move with
the times, and new gituations will often require new initigtives, even if they have not
been tested before. In such circumstances, planners will have to pay careful attention to
the technica soundness of the initiatives planned. They could be helped in this by the
pool of past experiencein avariety of areas, collected by UNAIDS and published in the
“Best Practice Collection”.

Planners should adso think twice about the unforeseen and perhaps unwanted
consequences of the initiatives they suggest. The more people with different experience
and viewpoints are involved in the planning team, the more likely it is that unwanted
by-products of strategieswill be foreseen and avoided.

111.6.c) Are the initiatives in the strategy feasible and affordable?

Every initiative requires some resources. Planners will have identified the source for key
resources while formulating the dtrategy. They should make sure that the means
effectively exigt to support the initiativesin the following fields:

institutional capacity;
knowledge and skills;
goods and services;
people; and

funds.

Module 4: Resource Mobilization will contain more information about resource needs
and availability.
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l1l.7 Revise objectives and strategies where necessary

In such revisons choose those drategies most likely to succeed, with the grestest
impact on the epidemic a an acceptable socid, financid, and politica cog.

While examining the strengths and weaknesses of the planned drategies, planners may
have identified weak points in need of work. They may aso have a more redigtic idea
of exactly what can be achieved than they did at the start of the planning exercise. Even
when they have focused only on priority aress, they are likely to find that they have
proposed far more initiatives and strategies than can be redligticaly undertaken in an
immediate response. Both the objectives and the suggested strategies should be revised
at thispoint if necessary.

To produce a plan that can redigticaly be fulfilled, planners will have to drop some of
their suggested strategies. The first strategies to be abandoned should be those with
least chance of success. If strategists canit find a way around key obstacles or are not
sure of support for a key project upon which the rest of the strategy depends, they
should move on to include other strategies in the plan. If dl srategies are equally likely
to succeed, those that will have the grestest impact on the epidemic should top the list
for implementation.

Documents listed in the bibliography contain more information about how to prioritize
drategies for an effective response.

Findly, two aspects will be crucid to the success of drategies. the key projects that
carry them, and the partnerships that support and implement them. Key projects must
have whole-hearted support, in politicd and materia terms, to ensure ther
implementation, and hence to guarantee the success of the entire strategy. Establishing
the right partnerships will create the necessary motivation, and bring invauable
resources for a successful implementation.

[11.8 Plan flexible management and funding to ensure support

for emerging strategies

One of the key strengths of strategic planning is that it takes into account a changing
Stuation. Failing strategies may be revised or abandoned, while initiatives that were not
foreseen in the originad plan but that seem to be working can be supported and
expanded. This, however, would remain wishful thinking without:

constantly monitoring the ongoing response;
building in flexible management, and

establishing appropriate mechanisms that would allow the funding of unplanned,
newly emerging successful initiatives.

111.8.a) Monitoring strategies in a changing situation

A drategic plan moves with the times, so constant monitoring is important. Planners
need to learn from success and failure, and adapt their future plans accordingly. And
they need to know how the situation is changing, both because of their intervention and
despiteit.
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Modules 1 and 2 of this guide suggested establishing a long-term partnership with an
inditution such as a government unit outsde the AIDS programme or a loca
university. Such partnership could meateridize with the creation of a monitoring
committee, which can use the origina Stuation andyss as a basdine and monitor
strategies periodicaly to see how they are progressing towards the god's stated during
the dtrategic plan formulation phase. Clearly stated specific objectives, indicators, and
targets built in the planswill be very useful instruments here for measuring progress.

The monitoring committee would need to stay in close touch with those involved in the
response. The managers of the key projects in each strategy will be especialy important
sources of information. The monitoring committee will aso identify new Stuations
which need a response, and highlight new initiatives that were not planned but which
are meeting a need and may be supported and included in future strategic plans. On a
regular basis, they need then to provide feedback to plan managers.

111.8.b) Planning flexible management

Coordination mechanisms lay out who is responsble for what, and specify how
different levels of the national administration will interact in responding to HIV— what
isto be decided a a didtrict level, what can be guided by provincial administration, etc.
Monitoring and regular feedback would be no use if the ongoing response is cast in
stone. Decision-making authority should therefore rest with, or be delegated to people
or inditutions that are sufficiently accessible and available to ded with unforeseen
Stuations and to respond to newly emerging needs. The United Nations Theme Group
on HIV/AIDS may contribute to establishing mechanisms for coordinating the nationa
response, and advise the government on the usefulness of adaptations or re-
orientations.

111.8.c) Funding

When planners identify strategies, they aso identify partnerships that will provide the
human and materia resources to enable those Strategies to succeed.

However, there will aways be a proportion of the nationa response which must be
underwritten by cash from the nationa treasury or from foreign loans or grants.
Mechanisms for generating and disbursing funds should be addressed in the nationd
plan. The plan may specify the proportion of funds to be derived from the nationa
treasury, the mechanisms for acceptance, and management of funds from foreign
donors. Nationa planners may aso want to put in place some mechanism for tracking
the accountability of the various ingtitutions—government, private, and community
based—that are financed by public or foreign sources to undertake activities in the field
of HIV.

In line with a flexible management, and in order to be able to react mogt effectively to
changing Stuations and emerging responses, there should be a tight working relation-
ship between the monitoring body and those with the power to decide how money gets
gpent. Some countries have built flexibility into their nationa plan by ear-marking funds
especidly for the support of emerging srategies, and alowing those who are
monitoring the response to spend it in ways most appropriate to the changing situation.
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Example

Strategy formulation for one priority area: Reducing HIV transmission among
young people.

This example of strategy formulation for a single priority area builds on the scenarios
described in Modules 1 and 2, which describe the situation of young people in a
fictional country, and the existing response.

1. Re-examine guiding principles

The national constitution guarantees equality of treatment for men and women and
the Seven Principles of State espouse access to education and basic health care for all
as national goals. Respect for elders is a basic cultural premise. The legal age of
majority is 21, and until then young people have no independent legal rights.

2. Confirm priority areas for a national response

The situation analysis has clearly demonstrated that young people are behaving in
ways that put them at risk of HIV infection. The response analysis has pointed to
several gaps in the response in this situation.

The needs are:

»  a better understanding among policy-makers of how, when, and why young
people have sex;

» a better understanding among young people about the risks involved in sex
and how to avoid them;

e condoms that young people want to use and can easily buy; and

» services that will help young people minimize their risk of HIV infection and
that of their partners.

In all of these areas, the strategies will have to take into account potential parental
opposition and the fact that many young people, especially young women, cannot be
reached through the school system.

3. Set objectives in priority areas
General objective:

Zero HIV infection among young people. Young women and men know how to avoid
HIV infection and have the power, means, and desire to act on that knowledge.

Specific objectives for all key elements that need to be covered by a strategy in
priority areas

(specific targets for the end of the planning period in brackets)

»  Planners know which young men and women are vulnerable to HIV and
why (national and regional studies describe sexual behaviour and attitudes
of young men and women).
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* Young people are actively involved protecting themselves and their peers
from HIV infection, and in coping with its impact (all young people are
exposed to at least one informal “responsible behaviour” educational
contact from someone of their own age group).

* Young people have access to condoms they want and can afford to use
(condoms used by young men in all commercial sex encounters, by young
women in all sex with older partners).

* Young people have access to teen-friendly STD services and HIV testing
and counselling (counselling services established for young people
established in five largest cities)

4. Identify strategies to achieve the objectives

* What can be used or adapted from the current response?

What opportunities can be used?

What obstacles must be avoided?

Objective: Planners know which young men and women are vulnerable to HIV and why

The planned household survey should be continued, but must be supplemented with
more in-depth studies of adolescent attitudes and behaviours. Skills in social research
on sensitive subjects are limited. A partnership between the Social Research Institute
of the Global South and the National University could build domestic skills while
conducting the research to international standards. Focus group interviews could be
conducted with a sub-set of adolescents in the age range of interest, with separate
sessions for young men, young women, students, young workers and those who neither
work nor go to school. Some focus groups would need also to explore differences in
sexual behaviour and attitudes between young men and women in cities and in rural
areas. Although young people are among the most sexually active, very little is known
about the epidemiology of infection in this group.

Suggested strategy for key element 1:
* To build up a picture of changing trends in reported behaviour:
— support plans for repeat of household survey.

supplement with focus group series carefully designed to give information
that explains which young people are vulnerable and why.

® To build up a picture of changing trends in infection:

— increase sample size of women in the youngest age groups during routine
sero-surveillance at ante-natal clinics, and analyse data in one- or two-year
age bands.

— screen blood samples taken from military recruits for HIV as well as STDs
through unlinked anonymous testing.
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Objective: Young people are actively involved in protecting themselves and their peers from
HIV infection, and in coping with its impact

Because of culturally dictated distance between generations, parents cannot be
relied upon to communicate with their children about intimate issues such as
sexual behaviour. What is more, many adults follow religious leaders in refusing
to countenance sexual behaviour among unmarried young women. Although they
recognize young men are sexually active, they cannot openly acknowledge this.
Some children will get information from school—the head of the teachers union
supports more HIV education in schools but parents continue to oppose it,
especially where there are girls in the class. Many adolescents do not go to
school—the source of information about AIDS for most of them is ill-designed
government spots and well-designed comic books whose reach is very limited. The
most obvious common ground for young men is the football club. Young women
have no universal leisure activity, but they do usually go to market once a day to
shop for their elders.

Suggested strategy for key element 2:
To erode parental opposition:

— work with regional religious conference to create support among religious
leaders for more communication with young people about responsible
behaviour.

To maximize potential of in-school sexual education:

— with the help of the Teachers Union, develop curriculum for “healthy
lifestyle” education, including responsible sexual behaviour.

To reach young people who are both in and out of school:

— in partnership with private advertising agency and private media, develop
“healthy lifestyle” spots aimed at young people to be aired during prime
time such as football matches.

— invite football stars and pop stars (both male and female) to join in the
national response by visiting youth clubs, making videos, giving interviews,
etc., concentrating their messages on responsible sexual behaviour.

— expand the comic book initiative, developing separate issues for girls and
boys and distributing the former at markets and the latter at football clubs
and youth clubs. Cover the cost with a small cover price.

These initiatives should help form a critical mass of young people with some
knowledge of HIV and an interest in helping reduce its spread.

* To take advantage of the communication skills and situation-specific
knowledge of young people:

— involve a TV station in a “true stories” video series. Young people can
enter a competition to tell HIV-related stories on air. Those with the best
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ideas will attend a three-day video-production workshop with a leading
national film director. They will be lent a video-camera for a week to make
their mini-documentaries, which will be aired on national TV. Approach
Regent Enterprises (local distributors for Sony cameras and Fuiji film) for
donation of cameras and film. Approach New York-based film industry
charity “Screen Cares” for cash funding.

ask teenagers in church groups to develop plays with an HIV theme, and to
perform them at street festivals, in schools, at markets, and in food distribution
centers.

— train a group of young women to be “market sisters”, telling young women
who visit the market about responsible sex, employment opportunities, and
teen-friendly services for HIV advice and contraception.

Objective: Young people have access to condoms they want and can afford to use
(see example Multi-initiative strategy for increasing condom use, 111)

Objective: Young people have access to teen-friendly STD services and HIV testing and
counselling

The Red Cross runs a testing and counselling service but it is rarely used by young
people. Staff feel they lack the time and skill to deal with young people. Young people
think they will be lectured and patronized, and worry about cost. STD clinics are
already stigmatized and confidentiality is almost non-existent. Although quite a high
proportion of men suffering from STDs do seek treatment, they prefer to go for cures
promoted by street vendors. For young people, and especially for unmarried women,
visits to an STD clinic would be impossible.

Suggested strategy for key element 4:
* To build on the services already offered and make them more accessible:

— increase training for counsellors and involve them in open discussions with
young people to increase their awareness of and capacity to cater for the
needs of adolescents.

— close counselling centers one day a week to allow counsellors to visit
youth clubs, church groups, and schools for general talks about HIV and
responsible behaviour, about services on offer, costs and confidentiality.
Provide specially designed material with contact points for further
information.

— designate monthly “teen health days” at primary health centers. Offer a
range of services which might attract young people and neutralize parental
opposition, perhaps providing free vitamins and advice about a range of
health and lifestyle issues as well as STD services and referral for HIV
testing and counselling.

— train providers of street medicine for STDs to refer clients to health centers.
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5. Examine strengths and weaknesses of proposed strategies
* Are there interest groups that will oppose the initiatives in the strategy?
* Does the technology for the initiatives in the strategy already exist?
* Does the country have the means to implement the initiatives in the strategy?

* Are the initiatives in the proposed strategy in line with the nationis guiding

principles?
Key element 1: if the basic rules of research are followed, and the populations
involved carefully informed of the reason for the study and the importance of their
contribution, there is unlikely to be any major opposition to most of the research
initiatives. Researchers should, however, ensure that parents as well as participating
adolescents are fully informed and consenting. It may also be difficult ethically to do
focus group interviews with a subset of young people from the household survey, since
it may compromise anonymity guaranteed by the survey. Researchers should find a
different sampling frame for their focus groups.

Reliable methods for tracking both behaviour and sero-status exist and are being
constantly improved: the country has already successfully conducted one household survey
in this sensitive area. There is no clash with the nationis guiding principles. Focusing on
young pregnant women in sero-surveillance may be difficult in areas where population
density is low since it may take too long to reach a sample size large enough to give stable
results by single year of age. More tests also means more cost. Strategy should concentrate
resources for this activity in a handful of high-volume sites.

Key element 2: Although the teachers union may be supportive, individual teachers
may resist the added workload or the difficult subject matter of a ““healthy lifestyle™
curriculum. If resources were available, teachers might be given a bonus to
compensate for the training and work involved. Could a large personal care firm be
approached to sponsor the cost?

It might be difficult to persuade private TV stations to give up advertising revenue
during their prime time slots. If the ministry of information increased their license to
broadcast until 2330 (from the current limit of 2300) they could more than
compensate for lost revenue.

The “market sisters™ initiative will require a great deal of training in the initial
phases since the information to be imparted must be accurate and comprehensive and
many of the young women who might act as “sisters’ cannot read. To succeed, the
initiative must be preceded by one that builds up training capacity. Suggestion: female
university students could act as “big sisters, passing on skills and information to
teenage “little sisters™ to use with their peers. The initial training would then be
reduced to training university students—a much less resource-intensive task.

Key element 4: Counsellors are already overworked and underpaid, and many are
demoralized by their work. Previous attempts to increase funds for this area have
failed. Even if they could find the time to train to deal with young people, it is not
clear that they would want to. Existing clients are likely to complain loudly if existing
services are shut down once a week. The outreach work does not need to be done by
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trained counsellors—it can be done by a team of motivators developed by an
organization of families living with HIV.

Street medicine sellers will not be enthusiastic about referring clients to health
centres, since they will lose their revenue. Negotiations with the Association of
Traditional Healers could lead to a cross-referral service where clients are seen at
clinics for diagnosis and advice but charged a premium for drugs. They would still,
then, have the incentive to buy their medicine on the street but would be more likely to
properly diagnosed and to have access to information on safe sexual behaviour.

6. Revise strategies and objectives where necessary, choosing those most likely
to succeed with the greatest impact on the epidemic at an acceptable social,
financial, and political cost

If strategies are revised to include concerns raised in the analysis of the strengths and
weaknesses, most of them have a high likelihood of successful implementation. For
many of the strategies, major resources have already been identified. Providing
counselling remains problematic—even the modest objective of services in five major
cities may not be met. In any case, the initiatives designed to involve young people in
the response, increase awareness of risk behaviour and how to avoid it, and ensure
that people choose and can afford to use condoms are likely at this stage to have the
greatest impact on the epidemic. Providing STD and basic health services are
considered more important that testing and counselling at this stage. If other priority
areas are considered, programmes for young people have to be scaled back.
Specialized testing and counselling services for teenagers should be considered the
lowest of the important priorities for this population in this country.
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V. Producing a strategic plan document

The whole process of drategic plan formulation will produce politica support and
working partnerships even before afina plan is produced. However, the plan cannot be
used to the fullest until it has been written up and circulated for comment, amended
where necessary, and approved by the relevant government structures.

The shape of the drategic plan will depend very much on the level a which planning
has taken place, and the leve of detall of the plan. What follows is one suggestion that
brings the principles and priority aress that may have been decided at the highest level
together with the strategies that may have been formulated more locally.

V.1 Example: Outline of a strategic plan

Planning Process

Description of the planning process, including organization, consultations and groups
involved in Stuation and response analyses and plan formulation.

Introduction

Simple overview of the history of HIV, the current situation and the response, including
maor partners

Strategic Framework
Guiding principles
Broad strategies

Institutional framework

Priority Areas and Strategies

Brief description of the priority areas for action, including rationale for their
being considered priorities, general objective for the area, and broad
strategy

For each priority area: key elements in need of response
For each key element:
a specific objectives
a strategy, with its various steps,
— key initiatives
— partnerships identified

— resources, including their source

Management mechanisms

A description of respongbilities and management mechanisms, including for monitoring
and evduation, support for emerging strategies, accountability, etc.
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IV.2 Circulating the strategic plan

The drategic plan should be circulated as widdly as possible before being finalized
among al groups involved in the response. The opinions of dl the mgor groups
consulted during the Situation and response analysis should be sought; if necessary the
plan should be revised to take their concerns into account before a fina draft is
circulated. This consultation process may be focused into a final workshop bringing
together all the mgor interest groups, or may take place over severd months of
circulaion and revison of drafts. The plan should be legitimized by the highest palitical
authority—nationd plans may need to be approved by the presidentis office or
parliament, sectora plans by the minister and regiond plans by the regiona assembly or
governor.

IV.3 Using the final strategic plan

Once it has been finalized and gpproved, the plan should be disseminated to dl those
who have participated in the dStrategic planning process, and to everyone with an
interest in the response or whaose partnership is sought. Thiswill include:

ministries and departments in all social, economic, and development sectors;
academic institutions concerned,;

groups already working in the response;

communities affected by HIV;

local and international development organizations;

local and international donors; and

private sector companies and organizations.

These groups should use the nationd plan to guide their contribution to the response—
to help them identify the drategies and the priority areas to which they can best
contribute, to give them ideas about partnerships, and to help them match resources to
needs.

A drategic plan that creates space for both public and private initiative, guiding both
towards a clear godl, is one that will do most to change the situations that make people
vulnerable to HIV/AIDS and itsimpact. UNAIDS and its cogponsors are committed to
supporting countries as they develop dynamic and inclusive plans to respond to the
gpecific and ever-changing situations which drive HIV and obstruct devel opment.
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V. Next steps: resource mobilization, operational plans,
implementation

As this module and modules 1 and 2 have underscored, the way in which the strategic
planning processis carried out will have done much to mohilize the human and financia
resources needed to implement the planned strategies. This will have been done partly
through planning redisticaly but more importantly through involving key stakeholders
in the planning process. It may happen that essentid interventions in priority areas
could not be left out of the plan, even though the necessary resources were not readily
avalable. Module 4: Resource Mobilization will ded more specificdly with such
issues.

While the strategic plan will have some effect on the ongoing activities, for instance, on
initiatives that have become irrelevant or need adapting to changing situations, most of
its impact will be on new initiatives that will fill gaps or expand ongoing activities,
replace others or seize unexploited opportunities. Those responsible for implementing
the various activities will now need to develop detailed workplans, concrete time tables,
and budgets, indicators, and targets, to make the strategies aredlity.

Last but not least, whatever the planning, monitoring or evaluation exercise, it should
not stand in the way of actudly implementing the activities. By involving those
responsible for implementing planned activities and by being pragmatic and redlistic in
Setting objectives, in short by planning strategicaly, an important step will have been
taken towards dlowing an immediate Sart of trandating plansinto concrete action.
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The UNAIDS Best Practice Collection

As part of its Best Practice Collection, UNAIDS is currently building up a collection of
documents, known as Technica Updates, on a number of important subjects related to
HIV and development. These discuss the challenges faced in the field, and give specific
examples of responses that have worked to date. They can help guide a Stuation
anaysis by pointing to the social and economic roots of various HIV-related behaviours
and situations.

Technicd Updates are, or soon will be, avalable on the following subjects:
Antiretrovirals, Blood Safety, Community Mobilization, Counsdlling, Determinants,
Diagnogtic Testing Methods, Human Rights, Military Mother-to-Child Transmisson,
Men who have Sex with Men, Nationa Strategic Planning, People living with
HIV/AIDS, Refugees, Schools, STDs, Prisons, the Female Condom, Tuberculosis, and
Women's Vulnerability. The collection will be expanded and updated regularly. These
documents are available from UNAIDS offices, and can be downloaded off the Internet
by visiting our homepage: http://www.unaids.org

The UNAIDS Epi Fact Sheet Series

UNAIDS isworking with national AIDS programmes and WHO to compile a series of
fact sheets giving key epidemiological data on countries. These facts sheets include
figures or estimates for HIV, AIDS, and STD prevaence, as wel as AIDS case
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reports. They aso give socio-economic and hedth care indicators, which may help
explain vulnerability to HIV. Findly, they give data on knowledge and risk behaviour.
This data, crucid to any Stuation anayss, is being prepared for a large number of
countries, and can be obtained from national AIDS programmes. UNAIDS country and
regiona offices as well as headquarters in Geneva can provide copies of the Epi fact
sheets for other countries of interest.

The UNAIDS Country Profile Series

The Country Profile series gives country-by-country information on the background to
HIV and the actions currently being taken to reduce its spread and impact. A country
profile contains much information useful to a Stuation analysis. It describes mgor risk
factors. For example, it discusses mgor issues of importance to the epidemic in the
country. Country profiles can be requested from UNAIDS country and regional offices
aswdl as headquartersin Geneva
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